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The  high  level  of  pharmacy 
recommendation  reflects  your  con 
fidence  in  the  quality  of  Scholl 
Compression  Hosiery.  And 


1 


with  good  reason. 

We've  put  years  of 
investment  into  understan 
ding  venous  conditions, 
and  developing  new 
technology  and 
materials  to  provide 
the  best  possible 
prophylaxis  and  treatment.  And 
by  conducting  regular  consumer 
trials,  we  make  sure  that 
compliance  is  guaranteed. 

Scholl  graduated  Compres- 
sion Hosiery  works  by  exerting 


Why  86%  of 

SCHOLL 


Send  to  Scholl  Consumer  Products  Ltd,  FREEPOST 
182-204  St  John  Street,  London  EC1P  1QB. 

I  would  like  Scholl  to  help  me  promote  positive  health- 
care for  legs.  Please  send  me  your  Range  Information 
and  Patient  Education  Pack. 

Name  


Address. 


.Postcode. 


sufficient  pressure  at  the  anklt 
to  compensate  for  venous  insuf- 
ficiency. The  diagram  show: 
how  pressure  decreases 
gradually  from  the  ankle  upward; 
assisting  the  return  of  blood  to  ! 
the  heart. 

To  encourage  understanding  of  the 
""I   benefits  of  compression  hosier) 
weVe  launching  a  major  nev\ 

i 

information  campaign  for  pre 
scribers,  plus  an  extensive 
educational  campaign  for  youi 
customers. 

For  full  details  of  how  we 
can  help  you  promote  positive 
healthcare  for  legs,  simply  send 


us  the  coupon. 
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Slowly  but  surely  UK  companies  are  organising 
themselves  to  compete  actively  in  Europe,  as  the 
various  trade  organisations  endeavour  to  make 
workable  the  many  directives  that  will  govern  industry  after 
1992.  Pharmaceutical  wholesalers  received  a  competitive 
jolt  last  month  when  Dutch  wholesaler  NV  Medicopharma 
snapped  up  the  wholesaling  arm  of  the  Midlands-based 
E.H.  Butler.  With  smaller  wholesalers  under  increasing 
pressure  in  the  UK,  perhaps  it  is  not  surprising  that  a 
European  distributor  should  choose  to  add  the  extra  muscle 
necessary  to  compete  in  the  wider  Continental  market. 
Until  this  week  no  UK  wholesaler  has  made  a  substantial 
foray  onto  the  Continent. 

For  some  years  U niche m  have  been  active  members  of 
an  association  comprising  European  wholesaling  co- 
operatives —  Eurocophar.  Presumably  they  will  no  longer 
be  eligible  for  membership  when  they  convert  to  a  pic  later 
in  the  year,  although  the  informal  links  forged  will  stand 
them  in  good  stead.  It  has  fallen  to  their  major  UK 
competitor,  AAH  Pharmaceuticals,  to  establish  a  real 
European  trading  link  (pl037).  The  purchasing  consortium 
formed,  Tredimed,  is  based  in  Paris  and  could  develop  well 


beyond  the  "toe  in  the  water"  stage  at  present 
acknowledged  by  AAH.  It  is  interesting  that  collaboration, 
rather  takeover  and  direct  competition,  is  increasingly  seen 
as  the  way  forward  towards  1992.  Tredimed 's  impact  will 
increase  as  the  number  of  pan-European  brands  grows. 
But  until  then  opportunities  exist  in  sundries,  unbranded 
toiletry  goods  and  generic  medicines.  Meanwhile  an 
acceptable  route  to  licensing  medicines  in  a  single  market 
comes  nearer.  The  consensus  is  that  most  non- 
prescription medicines  will  be  marketed  in  only  one 
member  state  so  the  current  handful  of  pan-European 
OTCs  is  unlikely  to  proliferate  overnight.  On  the  cosmetics 
front  the  industry  seems  pleased  that  full  ingredient 
labelling  of  cosmetics  may  be  introduced  as  an  alternative 
to  maintaining  an  inventory. 

But  community  pharmacists  who  feel  that  limitation  of 
contract  has  made  their  livelihood  more  secure  than  at  any 
time  in  years  should  heed  the  recent  warning  of  Bill  Revell 
of  AAH.  He  suspects  the  breakdown  of  the  single 
ownership  ethic  on  the  Continent  that  has  begun  in  Holland 
may  result  in  the  recently  won  limitation  of  contract  to  being 
abandoned  over  here. 


CHEMIST  &  DRUGGIST  9  JUNE  1990 


1007 


NEWS 


GC  bids  for  new 
services  pay  in  '91-92 


The  Pharmaceutical  General 
Council's  outline  bid  for 
remuneration  in  Scotland  in 
1991-92  includes  an  increase  in 
core  service  payments,  increases 
in  payments  for  residential  home 
and  medication  record  services 
and  seeks  funds  for  a  number  of 
new  "service  concepts" .  The  bid 
has  been  sent  to  the  Scottish 
Home  and  Health  Department. 

In  publicising  the  details  of  the 
bid,  PGC  chairman  Graeme  Millar 
continues  his  open  style  of 
negotiation. 

The  bid  proposes  an  increase 
of  18  per  cent  in  the  sum  for  core 
services  to  £63. 33m,  with  an 
increase  for  home  services  and 
PMRs  to  £750,000  a  year.  "We 
are  trying  to  restore  the  rate  for 
the  job  to  a  level  which  reflects 
payments  made  in  1989-90, 
brought  up  to  current  day 
values,"  Mr  Millar  says. 
Increased  monies  for  the  extra 
services  would  mean  "the 
benefits  of  the  two  schemes  being 
enhanced  by  including  patients  in 
residential  homes  in  the  PMR 
scheme,  and  by  extending  the 
scheme  itself  to  cover  children' ' . 

The  PGC  has  chosen 
continuing  education  and  the 
advisory  role  as  its  first  "new 
concepts"  for  remuneration. 
'  'We  are  suggesting  that  a  grant  of 
£1 ,200  per  pharmacist/contractor 
should  be  paid  in  recognition  of 
attendance  at  eight  half  day 
approved  education  sessions," 
Mr  Millar  says.  Pharmacists  in 
remote  areas  would,  he  says,  be 
accommodated  through  distance 
learning  or  other  packages. 

The  £1,200  would  cover  the 
cost  of  a  locum,  but  would  also 
provide  an  incentive  to  attend,  Mr 
Millar  explains .  The  PGC  does  not 
believe  in  compulsory  continuing 
education,  but  he  thought  an 
incentive  would  bring  contractors 
in. 

The  PGC  is  also  asking  for  a 
tiered  system  of  payments  for 
other  supplementary  services. 
"A  first  level  payment  of  £650 
would  be  payable  for  providing 
health  care  advice  and  for 
promoting  economies  in  the 
general  drug  budget.  This  would 
be  increased  to  £1,075  if  a 
contractor  provided  space  for 
health  education  material,  could 
assist  in  transferring  patients  from 
hospital  to  the  community  and 
could  deal  with  patients  having 
special  needs,"  Mr  Millar  said. 

"All  we  are  really  saying  is 
that  at  the  moment  there  is  no 


acknowledgement  of  the  input 
pharmacists  have  as  health  care 
professionls  in  the  high  street.  We 
are  asking  the  Government  to 
accept  the  concept  of  pharmacists 
contributing  to  a  more  sensible 
attitude  to  drug  taking  by  the 
public." 

The  General  Council  has 
endorsed  the  bid  and  the  Scottish 
Home  and  Health  Department  will 
now  be  able  to  consider  it  in 
relation  to  its  own  bid  for  Treasury 


The  possible  privatisation  of  part 
of  the  hospital  pharmacy  services 
in  the  Grampian  Health  Board 
would  clearly  damage  the 
comprehensive  services  in 
Grampian  and  threaten  remaining 
key  activities  such  as  clinical 
pharmacy,  says  the  Guild  of 
Hospital  Pharmacists. 

The  Board  intends  to  privatise 
only  elements  of  the  service  — 
procurement,  distribution  and 
some  manufacturing.  Interested 
parties  have  at  this  stage  only  to 
make  themselves  known  to  the 
Health  Board  before  a  full  tender 
is  invited. 

The  Guild,  in  a  formal 
statement  on  the  offer  this  week, 
says  it  is  currently  of  the  opinion 
that  the  economics  and 
practicalities  of  contracting  out  will 
prove  to  be  unattractive  both  to 


money  this  Autumn.  Mr  Millar 
admits  there  is  little  detail  in  the 
bid  and  he  says  it  is  all  negotiable . 
For  its  own  part,  the  PGC  has 
committed  itself  to  an  ongoing 
working  group  which  is  examining 
many  different  ways  of 
distributing  remuneration  sums. 

"If  you  don't  put  your  case 
now,  you  can't  cry  later,"  says 
Mr  Millar.  "You  have  to  go  in  with 
sums  of  money  you  can  justify  and 
see  how  they  respond." 


the  commercial  sector  and  the 
Health  Board. 

The  Guild  wonders  whether 
serious  consideration  has  been 
given  to  items  like  the  relationship 
between  a  contractor  and,  say, 
the  Drug  and  Therapeutics 
Committee.  The  Guild  is  also 
concerned  about  the  interests  of 
hospital  pharmacists.  It  says 
career  development,  training  and 
job  satisfaction  could  be  adversely 
affected.  More  specifically,  the 
terms  and  conditions  of  service  of 
current  pharmacist  employees 
could  be  put  at  risk. 


Forecasts  that  difficulties  over 
computer  software  will  prevent 
the  system  under  which  GPs  can 
elect  to  control  their  own  budgets 
coming  into  effect  next  April,  have 
been  denied  by  the  Government. 


■ 

Funding  for  I 
Belfast  BTEC 

course?  I 

Community  pharmacists  in  1 
Northern  Ireland  may  soon  bell 
offered  financial  assistance  from  j| 
the  Government  when  sending  jl 
pharmacy  assistants  on  the  BTEC  m 
course  at  Belfast  College  of  I 
Technology. 

The  BTEC  course,  which  has  jl 
been  running  for  two  to  three  In 
years,  was  originally  initiated  for  I 
hospital  technicians  and  still  jl 
attracts  more  entrants  from  I 
hospital  than  from  the  community  I 
sector.  However,  students  are]! 
able  to  take  a  90-hour  option  in  19 
community  pharmacy  covering  -J 
such  areas  as  responding  to:  I 
symptoms ,  when  to  refer  patients  i  cl 
to  pharmacists,  and  in-pharmacy', 
testing  such  as  pregnancy  and  ji 
cholesterol  testing. 

Chairman  of  the  PSNI 1  i! 
Education  Committee,  Dr  Terry  i 
Maguire,  who  also  teaches  part-  (: 
time  on  the  course,  believes  that  (1 
technical  staff  do  need  to  be  highly  r| 
trained.  The  fact  that  the  PSNI  2 
has  not  been  involved  previously  jl 
in  technician  training  is  probably  to  | '( 
the  Society's  detriment,  he  said.  life 

CSM  restricts 
use  of  liquid 
paraffin 

The  Committee  on. Safety  ofj| 
Medicines  has  recommended  that !  4 
restrictions  be  placed  on  the  sale  il 
of  preparations  containing  liquid  j|I 
paraffin  for  use  as  laxatives,  \m 
following  recent  reports  of 
granulomata  in  the  intestinal  tract  i 
after  prolonged  use.  Similar  1 
changes  have  been  seen  in  the ' 
reticuloendothelial  system  and  n 
other  adverse  effects,  mainly  1 18 
related  to  inadvertent  inhalation  '  ij 
by   children  or  debilitating  i 
neurological  conditions,  have  been  j  j, 
seen.  The  CSM  states  that: 

□  The  pack  size  is  to  be  limited  to  :  t 
160ml  (a  week's  supply  for  the  | 
maximum  recommended  dose) 

□  Liquid  paraffin  is  to  be  I 
indicated  only  for  the  symptomatic  \  i 
relief  of  constipation 

□  It  is  to  be  contra-indicated  for  i  !j 
children  under  three  years  of  age  w 

□  Prolonged  use  is  not  advised  I 

□  Labels  will  state:  "Repeated  i! 
use  is  not  recommended"  and  si 
"Consult  your  doctor  if  laxatives 
are  needed  every  day ,  if  you  have  '! 
persistent  abdominai  pain  or  have  i 
a  condition  which  makes  H 
swallowing  difficult ' ' . 


The  presenters  at  the  C&D/Kodak  training  seminar  last  week  (see  also 
pl023):  Alan  Gilbert  (left),  managing  director  of  Field  Check  Training 
Services;  Glyn  Wells,  Kodak  national  accounts  manager;  and  (right) 
Ian  Gloag,  photographic  engineer  and  '  'agony  uncle 


Privatisation  'would  damage' 
hospital  service 
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Eleven  village 
pharmacies 
open  per  year 

Each  year,  eleven  villages  gain  a 
new  pharmacy,  but  a  pharmacy  is 
still  a  rare  feature  in  all  but  the 
largest  villages,  according  to  a 
report  by  Action  with 
Communities  in  Rural  England  for 
the  Rural  Development 
Commission. 

The  report  estimates  that  just 
under  700  rural  settlements  have 
their  own  pharmacy,  while  just 
over  1 ,000  have  rural  dispensaries 
run  by  GPs.  Very  few  villages 
with  less  than  1,000  inhabitants 
have  a  pharmacy.  The  majority  of 
settlements  with  3-3,500  people 
have  a  pharmacy,  but  even  among 
settlements  with  5,000  to  10,000 
inhabitants,  three  in  20  have  no 
pharmacy. 

The  report  "English  Village 
Services  in  the  Eighties"  also 
looked  at  rural  GP  services.  It 
found  that  there  are  more  GPs 
working  from  fewer  surgeries 
than  10  years  ago.  Some  patients 
therefore  have  to  travel  further 
for  consultations,  and  there  is  no 
evidence  of  any  increase  in  home 
visits.  And  these  are  no  more 
common  in  rural  areas  that  in 
towns. 

The  report  says  that  while 
villages  are  less  likely  to  have  a 
surgery,  those  that  do  enjoy 
better  facilities,  because  the 
"surgeries"  lost  were  mainly 
front  parlour  consultation  points 
open  for  a  couple  of  houi  s  a  week. 


Five  FPCs  to 
sell  insurance 

Five  family  pracitioner 
Committees  in  the  North  West 
are  offering  primary  care 
contractors  special  insurance 
deals  in  which  part  of  the 
commission  will  be  used  to 
develop  patient  services. 

Liverpool,  Sefton,  Wirral,  St 
Helen's  and  Knowsley,  and 
Cheshire  FPCs  are  acting  as  tied 
agents  for  Liverpool-based  Royal 
Insurance.  Discounts  of  at  least  15 
per  cent  are  being  offered  to 
pharmacists,  GPs,  dentists  and 
opticians  on  shop  and  surgery 
insurance,  10  per  cent  on  motor 
insurance,  12.5  per  cent  on 
household  policies  and  17.5  per 
cent  on  holiday  insurance.  Special 
packages  are  also  available  to  FPC 
staff. 

A  percentage  of  the  agency  fee 
will  be  used  by  the  FPCs  in 
service  development,  mainly  for 
new  initiatives. 


API  to  meet  Euro-officials  in 
Brussels  over  licence  gripes 


The  Association  of 
Pharmaceutical  Importers  is 
taking  its  concerns  over  the 
licensing  system  for  parallel 
imports  to  the  European 
Commission  this  week. 

The  Association  says  that 
chairman  John  Barker,  public 
affairs  manager  Tony  Brown  and 
Council  of  Management  member 
Richard  Taylor  of  Dowelhurst  are 
travelling  to  meet  Commission 
representatives  from  DG3  and 
DG4,  who  have  requested  the 
meeting  following  the  submission 
of  the  API's  latest  report  to  them 
last  month  ( C&D  April  28 ,  p704 ) . 

Key  matters  which  the  API 
expect  to  discuss  include  the  time 
taken  by  the  UK's  Medicines 
Control  Agency  to  process 
applications,  the  rise  in  licence 
fees,  product  availability 
throughout  the  EEC  —  which  is 
impeded  by  the  interaction  of 
national  trade  mark  law  and 
licensing  systems,  the  use  of 
"unnecessary"  product 
differences  as  a  barrier  to  free 
trade,  and  the  need  for  a  pan- 
European  licensing  authority  as 
the  only  way  to  solve  these 
problems. 

John  Barker  says  the  prompt 
response  of  the  Commission 
highlights  the  importance  of  the 
issues  the  API  is  raising.  "We  are 
delighted  to  have  drawn  their 
attention  to  administrative 
weaknesses  and  de  facto  non-tariff 
barriers  which  block  the  operation 
of  a  single  market,"  he  said.  "A 
new  system  of  product  licensing  is 
essential  to  speed  up  the  time 


taken  to  grant  licences  —  from  the 
current  19  month  average  to 
within  the  45  days  specified  by  the 
Commission.   And   with  their 


current  record,  annual  fee 
increases  of  140  per  cent  by  the 
MCA  seem  totally 
unreasonable,"  he  added. 


Multiples  welcome 
new  advertising  rules 


The  Royal  Pharmaceutical 
Society's  decision  to  revise  the 
Code  of  Ethics  concerning 
professional  advertising  (C&D 
May  26,  p906)  has  been  warmly 
welcomed  by  a  number  of  the 
larger  multiples. 

In  general,  the  revised 
guidelines  are  seen  as  less 
restrictive,  bypassing  a  number  of 
the  constraints  placed  on 
pharmacy  advertising  in  the  past. 

Barry  Andrews,  who  is  the 
superintendent  pharmacist  of 
Moss  Chemists,  says  the  revised 
Code  of  Ethics  is  a  step  forward. 
In  particular,  Moss  will  be  looking 
to  get  involved  in  the  production  of 
practice  booklets,  if  approached 
by  local  doctors,  he  said. 

He  also  believes  the  company 
will  avoid  advertising  direct  to  the 
public  via  the  local  Press  but  feels 
that  notifying  patients  of  better 
hours  of  service,  for  example, 
displayed  in  doctors  surgeries,  is 
an  option. 

Julian  Ashley,  superintendent 
pharmacist  for  Safeway, 
welcomes  the  moves.  "It  will  be 


a  refreshing  change  to  be  able  to 
inform  our  customers,  as  well  as 
the  general  public,  of  our  facilities 
and  over-the-counter  services, ' ' 
he  says. 

Although  Safeway  are  looking 
at  a  number  of  ideas,  Mr  Ashley 
was  unable  to  discuss  any  plans  in 
detail,  other  than  to  say  he  would 
ensure  their  professional 
standards  would  continue 
"undiluted". 

Savory  &  Moore  also  hope  to 
take  advantage  of  the  changes  but 
are  still  to  determine  their  policy. 
A  spokesman  for  the  company 
says  it  is  pleased  the  guidelines 
have  maintained  the  correct 
dignity  of  the  profession.  They 
also  intend  to  react  within  the 
RPSGB's  guidelines. 

Roy  Carrington  of  National 
Co-operative  Chemists  believes 
the  new  ethics  provide  a  much 
needed  freedom  to  allow 
pharmacies  to  compete  locally 
with  other  retail  outlets.  Although 
NCC  have  no  plans  for  a  massive 
national  campaign  they  are  looking 
at  advertising  on  a  local  basis. 
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NEWS 


Stone  elected  RPSGB  president 
along  with  nine  new  fellows 


Community  pharmacists 
predominate  in  the  list  of  new 
Fellows  of  the  Royal 
Pharmaceutical  Society.  Those 
appointed  are: 

For  distinction  in  the  profession  of 
pharmacy 

Andrew  0.  Bond,  community 

pharmacist,  Glastonbury 

Bernard  Brown,  community 

pharmacist,  Dundee 

John  A.  Hunt,  Glaxo  sales  and 

marketing  director 

Roger      Odd,  community 

pharmacist,  North  Humberside 

John    Williams,  community 

pharmacist,  Nantwich 

For  distinction  in  the  practice  of  pharmacy 

Herbert    Hoskins,  district 

pharmaceutical  officer, 

Canterbury  and  Thanet 

Jerry   Shulman,  community 

pharmacist,  North  London 

For  distinction  in  the  practice  and 

profession  of  pharmacy 

Harry  Seager,  technical  director, 


R.P.  Scherer  Ltd,  and  vice- 
president  of  product  development 
and  scientific  affairs,  R.P.  Scherer 
Corporation 

For  distinction  in  the  science  of  pharmacy 


Ian  Kellaway,  professor  of 
pharmaceutics  at  the  Welsh 
School  of  Pharmacy  in  Cardiff,  and 
BP  Conference  science  chairman 
1990 


Andrew  Bond,  Glastonbury 


Roger  Odd,  Northumberside 


Linda  Stone  has  been  elected 
president  of  the  Royal 
Pharmaceutical  Society.  Last 
year's  vice-president,  Mrs 
Stone  is  a  locum  pharmacist, 
mainly  in  community  practice,  in 
the  West  Midlands.  She 
registered  in  1973  and  has  been 
on  Council  for  nearly  ten  years. 
David  Coleman  becomes  vice- 
president.  A  proprietor  in 
Stalham,  Norfolk,  he  has  been 
on  Council  since  1987  and  has 
been  PSNC  deputy  chairman 
since  1981.  David  Sharpe  has 
been  re-elected  treasurer. 


Jerry  Shulman,  North  London 


Hayfever  and 
pollution  link 

A  three  centre  study  to  test  the 
hypothesis  that  air  pollution  may 
be  linked  to  hayfever  incidence; 
and/or  severity  is  due  to  start  next 
year.  The  work  will  be  conducted 
by  the  pollen  research  unit  at  the 
Polytechnic  of  North  London.  Dr; 
Jean  Emberlin  of  the  unit  is 
currently  drawing  up  plans  for  the 
study. 

Air  pollution  has  for  some  time 
been  suspected  as  a  cause  of  hay- 
fever. The  link  remains  unproven 
but  circumstantial  data  suggests 
hayfever  is  almost  twice  as 
common  in  built-up  areas  as  it  is  in 
the  country,  even  though  pollen 
levels  are  considerably  lower  in 
urban  areas. 

Dr  Duncan  Laxen,  from 
London  Scientific  Services,  which 
monitors  air  pollution,  said  in 
London  last  week  that  the  most 
likely  culprits  in  a  pollution  —  hay- 
fever link  were  nitrogen  dioxide 
and  possibly  airborne  particles 
from  car  exhausts. 

Dr  Tom  Smith,  a  GP  with  an 
interest  in  allergies,  said  that  air 
pollutants  might  act  in  one  of  two 
ways:  by  sensitising  the 
respiratory  tract  to  allergens,  or 
by  coating  pollen  making  it  more  | 
allergenic. 

He  said  there  was  little  people 
could  do  to  avoid  exposure  to  I 
pollen,  so  most  treatment  would 
be  symptomatic.  For  couples  who 
were  both  sufferers,  he  said  there 
is  evidence  to  suggest  that  it 
would  be  better  to  try  to  have 
children  in  the  Autumn  or  Winter 
because  some  studies  have  shown 
early  exposure  to  allergens  could 
worsen  the  child's  hayfever. 


NIDDM:  resort  to  drugs  last 


Drug  treatment  should  be  used  in 
non-insulin  dependent  diabetes 
mellitus  (NIDDM)  only  when  diet 
and  education  have  failed,  says  a 
new  prescnbing  guide. 

It  presents  the  conscensus 
view  of  the  European  NIDDM 
Policy  Group,  produced  as  a  desk 
top  booklet.  It  is  being  distributed 
free  to  GPs  and  practice  nurses  by 
Boehringer  Mannheim  UK. 

With  NIDDM  presenting  an 
increasingly  serious  problem  in 
the  UK,  and  with  concerns  over 
inconsistencies  in  its  manage- 
ment, it  is  hoped  the  guide  will 
improve  standards  of  care. 

There  are  some  500,000 
known  NIDDM  patients  with  a 
suspected  250,000  remaining 
undiagnosed.  Mismanaged  or 
undiagnosed  NIDDM  can  lead  to 
blindness,  amputations,  renal 
failure  and  premature  mortality 
from  coronary  heart  disease. 


The  guide  stresses  the 
importance  of  patient  education, 
and  of  considering  all  factors 
associated  with  NIDDM.  "Heart 
disease  is  killing  diabetics; 
checking  for  lipids  is  very 
important.  A  further  target  is  to 
stop  patients  smoking,"  said 
Professor  K.  Alberti,  chairman  of 
the  policy  group,  speaking  at  the 
guide's  launch  in  London. 

He  said  that  while  screening 
the  whole  population  for  diabetes 
may  be  "very  difficult"  those  at 
high  risk  could  be  screened.  '  'The 
worthiness  of  routine  tests  needs 
to  be  re-emphasised,"  he  said. 

Professor  Alberti  also 
predicted  that  the  emphasis  on 
management  will  change  over  the 
years,  for  example  with  the 
advent  of  oral  insulins.  Already 
there  is  early  blood  treatment  of 
hyperlipidaemias,  although  this  is 
not  yet  widespread,  he  said. 


PSNI  Council 


The  Council  of  the  Pharmaceutical 
Society  of  Northern  Ireland 
expressed  deep  sympathy  on  the 
recent  death  of  Professor  Wallace 
at  its  May  meeting.  Together  with 
the  then  president,  Tom  Hunter, 
Prof  Wallace  had  performed  the 
opening  ceremony  for  the  new 
pharmacy  practice  unit  at  Queens 
University  of  Belfast  in  1989. 

The  following  names  were 
accepted  for  registration  as 
students:- 

Michael  Charles  Bonner,  2 
Knockmoe  Bungalows,  Omagh 
BT79 

Zita    Louise   McHenry,  44 
Stranmillis  Road,  Belfast 
Patrica    Mary    O'Neill.  4 
Ballyfounder  Road,  Portaferry 

Mr  John  Alexander  Knox,  of 
20  Bushfoot  Drive,  Portballintrae, 
co  Antrim,  made  a  successful 
application  for  his  name  to  be 
restored  to  the  Register  of 
Pharmaceutical  Chemists  for 
Northern  Ireland,  provided  he 


called  at  the  Society's  House  and 
produced  proof  of  identity. 

The  president,  vice-president, 
Dr  T.A.  Maguire  and  Dr  W. 
Woodside  are  to  meet  Dr 
Whiteford  (course  co-ordinator 
pharmacy)  Belfast  College  of 
Technology,  to  discuss  details  of  a 
new  scheme  for  a  training 
initiative  for  pharmacy 
technicians.  Mr  Hannawin  said  if  a 
short  summary  was  produced  he 
would  have  it  published  in  the 
Ulster  Chemists  Review. 

Sweeney's  Pharmacies  Ltd, 
58  High  Street,  Holywood,  was 
accepted  for  registration  in  order 
that  preregistration  students 
could  undertake  their  training 
there. 

The  reports  from  the  Finance 
and  House,  and  the  Education 
Committee  were  accepted. 

Permission  was  given  to  use 
the    Society's    Seal    on    a  * 
qualification  certificate  in  the  name 
of  Mrs  Marbeth  Ferguson. 
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Chloraseptic 
label  change 

The  labelling  on  Chloraseptic 
throat  spray  is  being  amended 
following  reports  to  the 
Committee  on  the  Safety  of 
Medicines  (CSM)  of  adverse 
effects  occurring  in  patients  with 
epiglottitis. 

The  CSM  says  it  has  received 
four  reports  of  oedema  of  the 
epiglottis  and/or  larynx  leading  to 
difficulties  in  respiration, 
associated  with  the  use  of 
Chloraseptic  throat  spray.  One 
patient  died  and  two  required 
emergency  treatment. 

The  small  number  of  reports 
and  heavy  usage  of  the  spray 
indicate  that  such  reactions  are 
extremely  uncommon,  but  it  is 
possible  that  Chloraseptic  liquid 
was  a  contributory  factor,  the 
CSM  states  in  the  latest  Current 
Problems. 

The  spray  is  contra-indicated 
in  children  under  six  and  should 
only  be  used  by  older  children  on 
a  doctor's  advice. 

The  label  will  state: 

□  "Do  not  use,  and  consult  your 
doctor,  if  you  have  difficulty  in 
breathing,  noisy  breathing  or 
severe  difficulty  in  swallowing." 

□  "Do  not  use  without 
consulting  your  doctor  if  sore 
throat  is  severe,  or  has  lasted  for 
more  than  two  days,  or  is 
accompanied  by  high  fever, 
nausea  or  vomiting." 

All  suspected  adverse 
reactions  to  Chloraseptic  should 
be  reported  to  the  CSM. 


Call  for 
homes 
inspectorate 

A  national  inspectorate  for  private 
nursing  and  residential  homes 
should  be  established  to  ensure  a 
nationally  agreed  set  of  standards 
is  adhered  to,  says  Oxford 
Regional  Health  Authority. 

A  recent  survey  by  the 
Authority  revealed  that  although 
district  health  authorities  are 
meeting  their  statutory 
obligations,  their  organisation, 
staffing  and  management  of 
registration  and  inspection  units 
differs  widely.  The  matter  will  be 
debated  at  the  annual  general 
meeting  of  the  National 
Association  of  Health  Authorities 
on  June  20  in  Scarborough. 
■  NAHA  and  the  Society  of  FPCs 
look  set  to  agree  a  merger  at  their 
joint  AGM  in  Scarborough  on  June 
20  in  the  wake  of  the 
Government's  plans  for  the  NHS. 


In  a  glass 
house 


Touting  for  script  business 
has  always  been  one  of  the 
least  savoury  of  some 
community  pharmacist's 
activities  and  the  resulting 
collusion,  while  contrary  to 
the  Code  of  Ethics,  is 
extremely  difficult  to  prove. 
Whether  the  "co- 
operation" involves 
collection  of  scripts  from  the 
surgery,  the  servicing  of 
remote  residential  homes, 
or  merely  helping  the 
elderly,  the  resulting  distortion  to 
dispensing  services  may  compromise 
professional  standards  and  offer  "unfair 
competition"  to  other  local  pharmacies. 

The  disclosure  of  a  "local"  letter  from 
Boots  in  Hemel  Hempstead  offering  to 
collect  scripts  from  local  surgeries  (C&D 
June  2)  is  especially  embarrassing,  given 
their  present  sensitivity  over  residential 
home  allegations,  but  is,  nevertheless, 
partly  understandable.  A  pharmacy 
manager  is  responsible  for  maintaining  the 
dispensing  business  of  his  branch,  and  I 
can  sympathise  with  the  frustrations  of 
knowing  that  collusion  exists  but  being 
unable  to  do  anything  about  it. 

This  reported  letter,  whether  it  is  the 
result  of  an  overzealous  local  manager  or 
the  frustrated  reaction  to  a  local  problem, 
is  particularly  undiplomatic  and  should  be 
withdrawn  with  apology,  but  people  in 
glass  houses  shouldn't  throw  stones. 
Before  condemnation  is  heaped  yet  again 
on  Boots'  head,  we  should  put  our  own 
house  in  order! 


Foiling  snippers 

The  pharmaceutical  industry  employs 
some  of  the  world's  greatest  scientists, 
and  their  discoveries  and  innovations  have 
been  of  immeasurable  benefit  to  mankind. 
Why  then,  we  are  still  counting  tablets 
from  bulk  pots  into  little  bottles  with  few 
patient  information  leaflets? 


We  now  learn  that  the 
industry  cannot  even  agree 
as  to  what  should  constitute 
a  universal  pack  size,  and 
having  seen  some  of  the 
attempts  at  patient 
information  leaflets,  I 
wonder  whether  true 
original  pack  dispensing  can 
ever  be  introduced 
successfully.  Patients  have 
a  right  to  information,  but 
blanket  leaflets  cannot 
always  cover  every 
situation  and  incorrect 
interpretation  of  information 
can  lead  to  non-compliance. 

The  present  farcical 
situation  of  cutting  foil  strips 
to  satisfy  a  particular  number  of  tablets 
cannot  continue.  A  universal  perforated 
strip  format  must  be  adopted  with  simple 
patient  information  leaflets  supported  by 
expanded  data  sheets. 

The  independent 
approach 

I  wonder  what  the  job  prospects  for  new 
pharmacy  graduates  will  be  like  in  ten 
years  time?  Certainly  in  the  community 
field  the  choice  may  be  severely  limited  by 
the  predominance  of  a  few  very  large 
groups  and  the  almost  impossible  chance 
of  starting  a  new  business.  Lloyds  have 
continued  the  trend  and  are  now 
approaching  500  pharmacies. 

The  lack  of  professional  individualism, 
inherent  in  a  multiple  environment,  must 
stunt  the  future  evolution  of  community 
pharmacy.  Basic  economics  will  preclude 
the  aspiring  proprietor  from  purchasing 
available  businesses  unless  schemes  can 
be  devised  which  avoid  the  necessity  of 
excessive  collateral.  Franchise 
arrangements  with  wholesalers  are  a 
partial  answer,  partnerships  another,  but 
empire  building  continues.  The  NPA,  the 
representative  organisation  for  the 
independent  pharmacist,  should  produce 
constructive  proposals  enabling 
independent  pharmacies  to  be  passed  on 
to  future  generations. 
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OUNTERPOINTS 


Robinson's 
breast  pads 
are  updated 

A  major  investment  by  Robinson 
Healthcare  has  revolutionised  the 
production  of  shaped  breast  pads, 
they  say. 

Their  latest  introduction  uses 
new  materials,  exclusive  to  the 
company,  which  make  the  pads 
soft  and  gentle,  eliminating  hard 
edges  and  any  embarrassing 
"rustling"  noises.  A  one-way 
materia]  placed  next  to  the  skin,  a 
high  absorbency  filling  and  a 
moisture-proof  membrane 
contribute  to  improved  moisture 
retention.  The  outer  material  has 
been  designed  to  grip  the  inside  of 
the  bra  and  the  shaped  contours 
ensure  a  discreet  fit  (40  £2.40). 

The  existing,  more 
economical,  square  pads  have 
been  improved  by  using  similar 
softer  materials  (100  £1.99).  Both 
products  are  presented  in  newly- 
designed  packaging. 

Robinson  are  planning  to 
introduce  more  new 
developments  in  the  next  12 
months.  Robinson  Healthcare. 
Tel:  0246220022. 


Sneeze  Cease 

Hayfever  Stop,  said  to  alleviate 
the  sneezing  and  runny  nose 
associated  with  hayfever  and 
other  allergies,  is  being 
distributed  by  J.  Pickles. 

The  product  is  a  fine,  inert, 
cellulose-based  powder  used  like 
snuff,  with  a  small  amount  being 
inhaled  into  each  nostril.  This 
forms  a  gel  on  contact  with 
moisture,  says  the  company,  and 
acts  as  a  protective  film 
preventing  pollen,  dust  etc  coming 
into  contact  with  the  nasal 
mucosa.  Pickles  describe  the 
product  as  a  '  'chemical  bandage 
effective  against  sneezing  due  to 
external  allergens. 

The  company  believes 
Hayfever  Stop  (1.5g,  £3.99)  will 
provide  a  cost-effective 
alternative  to  standard  hayfever 
remedies./.  Pickles  &  Sons.  Tel: 
0423  867314. 


Reckitt  &  Colman  Pharmaceuticals  have  relaunched  Solmin  under  the 
Disprin  umbrella  as  Disprin  Solmin.  The  packs  have  been  designed  to 
reflect  the  Disprin  heritage,  while  retaining  the  key  elements  which  establish 
the  distinct  Solmin  indentity,  the  company  says.  Disprin  Solmin  disperses 
in  the  mouth  releasing 300mg  aspirin  per  tablet  in  a  lemon  flavoured  base. 
It  can  be  purchased  in  a  24  tablet  pack  or  a  portable  tube  containing  16 
tablets.  Reckitt  &  Colman  Pharmaceuticals.  Tel:  0482  26151 


Merrell  Dow  launch 
Syndol  Summer  campaign 

Merrell  Dow  have  just  started  a 
new  campaign  for  Syndol  which 
will  run  throughout  the  Summer 
period  until  September,  with 
bonus  deals  available.  Point  of  sale 
material  includes  A4  showcards, 
window  stickers,  shelf  strips  and 
advice  leaflets  for  consumers. 
Merrell  are  backing  the  trade 


campaign  with  a  regional  targeted 
underground  poster  advertising 
campaign.  In  July,  12  prime  sheet 
site  locations  within  the  London 
Underground  are  being  used  to 
promote  Syndol  and  in  August,  16 
sheet  cross  track  posters  are 
booked.  Merrell  Dow  Ltd.  Tel: 
081-8483456. 


BIPP  paste 
relaunch 

Evans  Medical  have  relaunched 
BIPP  paste.  Improvements  have 
been  made  to  the  product  and 
packaging  and  the  paste  now 
comes  in  30g  laminated  tubes. 

Storage  conditions  have  been 
revised:  BIPP  paste  should  be 
stored  below  15°C,  preferably  in 
a  refrigerator  and  not  at  room 
temperature,  say  Evans  Medical 
Ltd.  Tel:  0403  41400. 

Aller-eze  will  be  advertised 
nationally  in  television 
commercials  with  a  spend  of 
£350,000,  and  on  poster  sites 
during  June  and  July.  Intercare 
Products  Ltd.  Tel:  0734  790345. 


Right  Guard 
goes  on  TV 
for  Summer 

Gillette's  Right  Guard  will  be  on 
air  again  throughout  the  Summer 
with  a  £2. 9m  national  television 
advertising  campaign. 

Building  on  the  "reach  out 
with  confidence"  theme,  two  new 
creative  treatments  will  highlight 
the  targeted  male  and  female 
Right  Guard  variants,  Sport  and 
Vogue.  The  television  campaign 
will  be  reinforced  in  late  Summer 
with  a  further  £300,000  spend  on 
new,  targeted  national  Press 
advertisements.  Gillette  (UK) 
Ltd.  Tel:  081-560  1234. 


Brewhurst  go 
all  oaty  with 
Healthrite 

In  response  to  a  growing  demand 
for  products  with  a  high  oatbran 
content,  Brewhurst  Health  Food 
Supplies  have  added  oatbran 
breakfast  cereals  to  their 
Healthrite  range. 

De-Luxe  oatbran  muesli 
(£1.49)  and  de-luxe  oatbran 
porridge  (£1.25)  both  contain  10 
per  cent  oatbran.  The  muesli  has 
a  35  per  cent  fruit  and  nut  content 
and  no  added  sugar  or  salt. 

Oatbran  porridge  contains  a 
combination  of  crunchy  oat  cereal, 
vine  fruits,  banana  chips  and 
cinnamon.  The  products  come  in 
colourful  750g  cellophane  packs. 
Brewhurst  Health  Food  Supplies. 
Tel:  0932  354211. 


Measure-up 

AAH  Pharmaceuticals' 
Healthcare  Centre  now  offers 
customers  a  made-to-measure 
two-way  stretch  hosiery  service 
that  meets  the  Class  III  Drug 
Tariff  requirements.  Hosiery  is 
made  by  Nottingham  based  Wood 
Bastow  Elastics  Ltd.  AAH 
Healthcare  Centre.  Tel:  0384 
270094. 

Warner-Lambert  say  that  Clorets  is 
now  available  nationally.  Warner- 
Lambert  Health  Care.  Tel:  0703 
620500. 
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We've  just  tied  up  one  of  the  best  exclusive  Sorry  though  —  we  can't  tell  you  what  it  is. 

deals  we've  ever  negotiated  for  our  members.       Our  representatives  were  so  excited  about  it, 

During  the  months  of  June  and  July,  you'll       they  insisted  on  telling  you  themselves, 
be  able  to  get  an  incredible  P.  O.R.  on  »^ni  ^°  awa^  vour  ca'l-  as  keeping  them 

Original  and  Lemon  flavour  Alka-Seltzer.  iJPIll  wMwlTI  quiet  is  a  real  headache. 


UniChem  Limited.  UniChem  House,  Cox  Lane,  Chessington,  Surrey  KT9  1SN.  Tel:  081-391  2323. 


Crookes  Healthcare  are  promoting 
pharmacy  sales  of  their  Casilan  90 
protein  supplement  with 
promotional  activity  beginning  next 
month.  A  poster  featuring  body 
builder  Owen  Neil  will  be 
distributed  to  1,000  gyms 
nationwide  stating  that  Casilan  is 
available  from  pharmacies.  A 
magazine  advertising  campaign 
will  feature  double  page  spreads  in 
the  UK's  top  selling  body  building 
magazines  using  the  image  created 
from  the  poster  (above).  Crookes 
Healthcare  Ltd.  Tel:  0602 
507431. 

Silvikrin  is 
on  offer 

Silvikrin  and  Vosene  haircare 
ranges  are  being  promoted  with 
money-off  vouchers  throughout 
this  month. 

Appearing  in  six  national 
newspapers,  the  vouchers  will 
offer  customers  15p  off  their  next 
purchase  valid  for  any  variant  and 
size.  The  company  hopes  it  will 
appeal,  in  particular,  to 
housewives  doing  the  weekly 
shopping.  The  coupons  must  be 
redeemed  by  July  31.  Smithkline 
Beecham  Personal  Care  UK.  Tel: 
081-5605151. 


Eye  matters 

from 
Collection 

2000 

Eye  make-up  remover  pads  have 
been  added  to  the  Collection  2000 
range.  They  are  said  to  dissolve 
make-up  instantly  without 
disturbing  the  eyes. 

The  pads  (20  £0.69)  are 
fragrance-free  and  hypo- 
allergeruc  and  are  also  suitable  for 
removing  waterproof  make-up. 

They  come  in  a  blue  and  white 
plastic  tub  and  are  small  enough  to 
fit  into  a  handbag,  say  Collection 
2000  Ltd.  Tel:  0732  453213. 

AAH  look  to 
legs  with 
latest  range 

AAH  Pharmaceuticals  are  looking 
to  legs  with  the  introduction  of  a 
selection  of  10,  15  and  20  denier 
Vantage  own-label  tights. 

The  20  lines  contain  a  varied 
selection  of  the  best-selling 
shades,  say  AAH,  and  come 
complete  with  a  floor/wall  display 
stand. 

The  20  denier  collection 
features  one  size  (£0.55);  large 
(£0.65)  and  extra  large  (£0.79) 
tights .  The  1 0  denier  comes  in  one 
size  (£0.79)  and  the  15  denier 
comes  in  one  size  with  a  choice  of 
four  shades  (£0.69).  AAH 
Pharmaceuticals  Ltd.  Tel:  0928 
717070. 


Warner-Lambert  say  that  Clorets  is 
now  available  nationally.  Warner- 
Lambert  Health  Care.  Tel:  0703 
620500. 


Sonic  power 
cleaner  for 
dentures 

Dentanurse  are  introducing  a 
sonic  denture  cleaner  that  is  said 
to  greatly  enhance  the  action  of 
liquid  or  powder  cleaners  through 
an  effective  wave  form. 

It  is  powered  by  two  1.5  volt 
batteries  and  comes  as  a  sealed 
motor  unit  that  is  water  resistant. 
The  unit  retails  at  £9.95  (including 
batteries)  and  recommended 
vibration  time  is  15  minutes.  It  can 
also  be  used  for  cleaning  small 
instruments  and  items  of 
jewellery.  Dentanurse  (UK)  Ltd. 
Tel:  0981  550781. 


Discount  on 
Tampax  10s 

Tambrands  are  running  a  price 
marked  promotion  on  Tampax  for 
the  independent  sector. 

It  will  apply  to  packs  of  tens 
only  and  will  run  for  a  limited 
period  while  stocks  last.  Packs  will 
be  marked  as  follows:  slender 
regular  62p;  regular  72p;  super 
77p;  and  super  plus  84p. 
Tambrands  Ltd.  Tel:  0705 
474141. 

Pet  help 
from  Hoechst 

Hoechst  Animal  Health  have 
introduced  a  new  guide  to 
parasites  in  dogs  and  cats  available 
free  of  charge  to  pharmacists  and 
their  staff. 

Panacur  wormer  is  on  special 
offer  with  40  per  cent  profit  on 
return  to  pharmacists  until  July  31 . 
The  PML  products  are  available 
with  an  additional  5  per  cent  off 
outers  of  12  from  Vetchem,  Battle 
Haywood  &  Bower,  and  certain 
other  wholesalers.  POS  material 
is  also  available  say  Hoechst 
Animal  Health.  Tel:  0908665959. 


Strengthen 
nails  with 
2000  care 
range 

Three  new  nailcare  products  to 
help  strengthen  and  protect  nails 
have  been  introduced  by 
Collection  2000. 

The  new  range  comprises  a 
nail  hardener  (£0.69)  which  is  said 
to  help  combat  nail  dryness  and 
also  prevent  nail  polish  from 
chipping;  a  base  coat  (£0.69) 
which  should  be  applied  before  nail 
colour,  and  a  top  coat  (£0.69) 
which  is  said  to  seal  in  nail  colour 
and  give  a  high  gloss  finish  as  well 
as  help  to  prevent  chipping. 

The  Collection  2000  nail  care 
products  are  all  brush  applied  and 
come  in  14ml  bottles  to  match  the 
Collection  2000  nail  polish  range. 
Collection  2000  Ltd.  Tel:  0732 
453213. 

Clifford's 
plaque 
attacker 
collection 

Brand  leader  in  the  post-brush 
mouthwash  market,  Listerine  is 
being  promoted  from  June,  with  a 
collection  of  "Clifford's  plaque 
attacker' '  items.  Consumers  can 
collect  points  from  the  200ml, 
400ml  and  600ml  sizes  of  Listerine 
and,  depending  on  the  number 
collected,  can  apply  for  any 
number  of  a  selection  of  goods. 

Items  include  bath  robes,  bath 
and  hand  towels,  T-shirts  and 
baseball  caps.  All  goods  are  in 
white  and  feature  the  "Clifford's 
plaque  attacker"  logo. 

Consumers  collect  the 
necessary  number  of  points  and 
apply  for  their  choice  of  goods ,  at 
a  greatly  reduced  price.  For 
example,  a  luxury  white  bath 
robe,  worth  £24.99,  will  cost  only 
£12.99  plus  proof  of  purchase  of 
1200ml  of  Listerine. 

Many  users  are  not  aware  that 
Listerine,  well  known  for  its  fresh 
breath  qualities,  is  clinically 
proven  to  reduce  the  build-up  of 
plaque  by  50  per  cent,  say 
Warner-Lambert. 

The  promotion  will  run 
nationally  during  June  and  July, 
and  will  be  featured  on  the  neck 
collars  of  over  half  a  million  packs 
of  Listerine.  Warner-Lambert 
Health  Care.  Tel:  0702  620500. 
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scalp  conditions 

v  A  lightly  fragranced  formula 
with  the  strength  of  coal  tar. 
v  Docs  not  stain  the  skin, 
clothes  or  hath. 
4  Leaves  the  hair  shiny  and 
easy  to  manage. 


The  effective  scalp  treatment  in  a  cosmetic  shampoo. 
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Lyclear  Creme  Rinse  Prescribing  Information 
Presentation  Eac  h  59ml  bottle  oi  Ly<  lear  contains  1%  w 
capitis)  infections.  Dosage  and  Administration  Adults  c 
nd scalp,  Leaveon  the  hail  toi  10 
ermethrins,  oilier  synlhclM  j > v it- tin 
ears  undei  medical  supervision,  U; 
lent,  mild  and  transitory,  and  are  i 


male  the  ha 
Hypersensitivity  i 
hildren  undei 
Llimis  are  mil 
ther  informatioi 


■  in  pic^N. 


avail  a  Mr  on  l  equesl  The  Wellcome  Foundation  Ltd.,  ( Irewe,  Cheshire  CW1  II  'IV  I  m  leal 


>lus  20%  w/w  isopropanol  mat  reme-rinse  base  Uses  ft  n  the  treatment  of  head  louse  (Pedii  uhis  humani 
\rm  \  Shani|n  m  >  lian  as  n<  h  mal,  i  inse  and  l(  mil  di  \  .Shake  I  he  hi  >i  t  le  I  hoi  r  ni^hlv  and  atml)  enough  I  \  t  Icil 
use  thoroughly  with  water  and  dry  in  the  usual  way  Contra-indications,  warnings,  etc.  Contra-indiration 
son  hrysanthemums.  Precautions:  For  externa]  use  on  I)  Weai  gl<  »ves  foi  multiple  applications  Only  us 
y  only  if  potential  benefil  outweighs  the  possibility  <  >f  unknown  r  isks  Side-  and  adverse  effects:  Ad  vers 
iptoms  of  head  louse  infei  tion  Basic  NHS  Cost:  £1.(58  Legal  ( lategory  fP], 


I  lade  ni.uk 


LYCLEAR: 

Permethrin  ^ 

A  single  10-minute  treatment 

for  head  lice. 


*99%  overall  cure  rate  after  one  week. 


Eradicating  head  lice  hasn't  always  been  easy 
or  pleasant.  But  now  Wellcome  presents  a  new 
pediculicide.  It's  called  Lyclear. 

Based  on  the  tried-and-tested  permethrin 
compound,  new  Lyclear  is  highh  effective  as  a 
single  application  creme  rinse,  and  used 
as  easily  as  a  normal  hair  conditioner. 

In  fact,  just  one  ten  minute  Lyclear  LVCLKAR 
treatment  is  sufficient  to  kill  lice  and 
eggs,  with  the  comparative 
effectiveness  of  either  a  2  or  12  hour 
malathion  application.  What's  more, 
Lyclear's  strong  residual  capacity  can 
protect  against  reinfestation  for  as 
long  as  6  weeks  after  use. 

Although  highly  effective,  Lyclear  has  a 


pleasant  smell,  is  unlikely  to  cause  eye  irritation, 
has  low  potential  for  toxicity  or  allergic  reactions, 
and  being  biodegradable  is  environment  and  user 
friendly. 

With  its  recognised  cosmetic  advantages  together 
with  its  proven  clinical  potency,  Lyclear  is  an  ideal 
head  lice  treatment  for  every  member  of  the 
family. 

Lyclear  is  a  head  lice  treatment  you  can 
confidently  recommend  to  be  quick, 
k  i  i  v«     effective,  and  pleasant  to  use. 


NEW 

LYCLEA 


C  r  e  m 


R  i  n 


s  e 


Kills  head  lice  in  just  one  10-minute  application. 


COUNTERPOINTS 


Geometncks  is  the  latest  electric 
styler  from  Philips  with  five 
separate  attachments  to  create  a 
variety  of  different  hairstyles. 

The  styler  (£24 .99)  comprises 
a  crimper,  a  straightener,  a  spiral 
tong,  a  Z  tong  and  a  triangle  tong. 
It  is  also  multi-voltage  which 
makes  it  ideal  for  travel. 

Geometricks  comes  in  bright 
colourful  packaging  illustrating  the 
variety  of  styles  that  can  be 
achieved  with  each  attachment. 
Philips  Domestic  Appliances.  Tel: 
081-6892166. 


More  fizz 

Unichem  are  offering  members 
discounts  on  Alka-Seltzer 
products  during  June. 

Twelve  packs  of  Alka-Seltzer 
original  12s  and  lemon  12s  are 
available  at  £7.94  instead  of  the 
usual  £9.39,  while  original  and 
lemon  30s  cost  £13.16  instead  of 
£15.57. 

This  offers  members  a  36  per 
cent  profit  on  return  for  the  12 
packs  and  36.6  per  cent  on  the 
larger  sizes,  say  Unichem.  Tel: 
081-3912323. 


Cil  intense  is  an  eye  opener 


Bourjois  have  introduced  Cil 
intense  —  a  mascara  which  is  said 
to  help  strengthen  and  thicken 
lashes  without  clogging  them, 
using  natural  ingredients. 

The  mascara  (10ml  £2.75)  has 
been  opthalmologically  tested  and 
contains  oligo-proteins  as  well  as 
natural  waxes  and  gums  to  help 
preserve  the  natural  flexibility  of 


lashes,  says  the  company. 

Packaging  comprises  a 
rounded  black  bottle  with  the 
Bourjois  silver  graphics  and  a 
rounded  cap. 

A  specially  designed  brush 
helps  thicken  lashes  and  makes 
application  easy.  Cil  intense 
comes  in  black  and  blue.  Bourjois 
Ltd.  Tel:  071  493  3836. 


ON  TV  NEXT  WEEK 

GTV  Grampian 
t>  norder 
C  Central 

CTV  Channel  Islands 
LWT  London  Weekend 
C4  Channel  4 

U  Ulster                         SK  Sky 

O  Granada                        S 1  V  Scotland  (central) 

A  Angha                         Y  Yorkshire 

TSW  South  West              HTV  Wales  &  West 

TTV  Thames  Television      TVS  South 

TV-am  Breakfast              TT  Tyne  Tees 

Television 

Anadin  Extra: 

All  areas  except  TSW  &  LWT 

Aller-eze: 

TV-am  &  Sky 

Bisodol  Regular: 

GTV,U,G,HTV,TVS,TTV,C4  &  Sky 

Bodyplan: 

U,STV,BTV,G,C,TVS,TT  &  SKY 

Contac  400: 

TV-am 

Dettol  liquid: 

All  areas  except  CTV, LWT  &  C4 

Dimenson: 

All  areas  except  TV-am 

Gillette  Sensor: 

All  areas 

Libra  Bodyform: 

TV-am 

Listerine: 

GTV.BTV 

Mum  deodorant: 

All  areas 

Plax: 

All  areas  except  LWT  &  TVam 

Rennie  go  for 
gold 

Retailers  ordering  mixed  cases  of 
Rennie  through  Unichem,  AAH, 
Numark  or  SOT,  during  June,  will 
be  eligible  for  free  Roberts  & 
Dore  gold  plated  gifts. 

Level  1  gifts,  which  include  a 
pair  of  3'/2in  candlesticks  are 
available  if  a  minimum  of  10  cases 
are  ordered.  Level  2,  which  come 
with  a  minimum  of  25  cases, 
includes  a  photograph  frame  and  a 
hip  flask,  while  those  ordering  a 
minimum  of  40  cases  qualify  for 
level  3,  which  includes  napkin 
rings  and  a  set  of  coffee  spoons. 

The  Rennie  range  will  benefit 
from  over  £2m  television 
advertising  in  1990.  Nicholas 
Laboratories  Ltd.  Tel:  0753 
23971. 

Ketsugo:  New  distributors  have 
been  appointed  following 
Countercall's  receivership. 
Inquiries  should  be  addressed  to: 
Ketsugo  Sales,  15  Florence  Road, 
Ealing,  W5  3TU.  In  July  Professor 
Bob  Borland  will  be  promoting 
Ketsugo  in  radio  phone-ins  and 
broadcaster  Joan  McLarnon  will 
be  involved  in  promotions  in 
Liverpool.  Further  Autumn 
promotions  are  planned,  say 
Ketsugo.  Tel:  081-5679654. 


It's  not  just  the  antihistamine 

that  makes  Wasp-eze 
the  one  to  counter-prescribe 

It's  the  only  dual  action  spray-on  anaesthetic  and 
antihistamine  for  bites  and  stings. 

Wasp-eze  is  effective  on  a  wide  range  of  bites  and 
stings,  from  insects  to  nettles  and  jellyfish. 

No-touch  application. 


sonofi 


1016 


CHEMIST  &  DRUGGIST  9  JUNE  1990 


4P* 
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COTTON  BUDS 


EYE -SPY 


THEY  USED  TO 
SAY  TOO 
MUCH  TELEVISION 

WAS  BAD 
FOR  YOUR  EYES. 


CUCUMBERS 


TRAFFIC 


HYPNOSIS 


CELEBS 


'  M  WISHING 


Ironic  isn't  it?  To  show  how  Optrex  helps  soothe  sore  and  tired  eyes,  we're 
using  one  of  the  major  causes.  Television.  We're  spending  over  £2  million  on  a  series 
of  new  commercials  that  will  have  everyone  glued  to  their  sets. 

The  first  four  are  already  on  air,  with  episodes  five,  six,  seven  and  eight  to 
be  screened  at  a  later  date.  To  make  sure  it's  not  too  much  of  a  strain  on  the  eyes, 
we've  also  made  seven  radio  commercials  to  be  aired  this  summer. 

All  this  is  bound  to  raise  a  few  eyebrows  not  to  mention  sales  of  Optrex. 
We  suggest  you  stock  up  now.  And  remember,  the  next  time  you  see  someone 
with  sore  eyes,  you'll  know  they  haven't  been  watching  enough  television. 


Britannia  give 
healthy  support  to 
products  and 
pharmacists 


Independent  research  has  shown  that 
Efamol  evening  primrose  oil  is  the  brand 
most  often  recommended  by  pharmacists, 
doctors  and  other  health  professionals.  It 
has  been  purchased  for  a  number  of  years  in 
a  range  of  conditions  including  pre- 
menstrual syndrome,  heart  disease  and 
rheumatoid  arthritis  and  has  been  the 
subject  of  numerous  clinical  trials. 

1990  sees  Britannia  stepping  up  their 
marketing  commitment  as  Efamol  goes  on 
television  for  the  first  time,  and  sponsors 
"Medical  Matters"  onLBC  Crown  radio. 
Efamol  continues  to  gain  coverage  in 
women's  magazines  because  of  the  quality 
of  the  clinical  work  that  supports  the  brand. 


Clinical  support 

Recent  market  data  suggest  that  the 
evening  primrose  oil  market  is  now  worth 
£19m  at  retail  selling  price.  Efamol  is  the 
clear  brand  leader  and  continues  to  dominate 
this  exciting  market  place.  Efamol  has  a  long 
term  commitment  to  scientifically  evaluate 
the  use  of  evening  primrdse  oil  in  a  number 
of  conditions.  This  has  resulted  in  over 
£15m  being  invested  in  clinical  research. 
Pharmacists  and  other  professionals  can 
have  the  confidence  to  sell  Efamol  knowing 
it  is  efficacious,  safe  and  effective. 

No  other  evening  primrose  product  has 
this  backing  —  indeed  Efamol  is  probably  the 


These  four  core  Efamol  lines  only  need  25cm 
of  shelf  space 


most  clinically  researched  natural  product 
there  is. 

Some  26  of  the  30  UK  medical  teaching 
hospitals  have,  or  are  running,  clinical  trials 
to  evaluate  the  effect  of  Efamol  in  practise. 
For  instance,  a  recent  study  showed  that 
when  Efamol  Marine  was  given  patients 
with  ME  at  a  dose  of  eight  capsules  per  day, 
there  was  a  significant  improvement  in 
palpitations  and  dysrhythmia  as  compared  to 
placebo.  Patients  generally  felt  better 
expressing  less  incidence  of  fatigue  and 
headache. 

The  four  best  selling  Efamol  lines  take  up 
only  25cm  (lOin)  of  shelf  space  when 
merchandised  together.  The  90-capsule 
packs  of  Efamol  500mg,  Efamol  Marine  and 
Efamol  Plus,  together  with  Efamol  PMP 
(pre-menstrual  pack)  account  for  75  per  cent 
of  Efamol  sales. 

Efamol  is  supported  with  attractive  point 
of  sale  items  which  include  a  shelf  reserver, 
information  leaflets,  giant  packs  and 
posters.  These  are  available  on  request 
from  the  Redhill  office. 

Media  support  package 

Consumer  demand  is  increasing  as  Britannia 
put  more  support  behind  the  brand.  Efamol 
is  being  advertised  in  the  TVS  region  for  the 
first  time  this  year.  A  30-second  high  quality 
animated  advertisement  explains  the  quality 
of  Efamol  and  why  more  and  more  women 
buy  Efamol  over  other  brands  of  evening 
primrose  oil. 

On  LBC  Crown  FM  Efamol  is  sponsoring 
medical  matters  which  is  broadcast  every 
Saturday  afternoon.  This  strong  radio 
branding  is  complimented  by  editorial 
coverage  in  womens  magazines,  advertising 


ADVERTISEMENT  FEATURE 


Stills  from  the  Efamol  television  advertisement 

and  special  promotions. 

As  the  evening  primrose  oil  market 
grows  Britannia  Health  realise  the 
importance  of  information  for  both  the 
pharmacist  and  their  counter  staff.  With  the 
wealth  of  data  supporting  the  Efamol  range 
Britannia  are  in  an  ideal  position  to  convey 
the  rationale  behind  this  successful  brand. 

"We  are  able  to  present  the  clinical 
evidence  for  Efamol  in  a  group  situation 
using  video  and  slides . ' '  Where  we  have 
done  this  enthusiasm  for  Efamol  increases 
and  sales  increase  overnight,  says  Wanda 
Haliburn  —  key  account  executive.  "Staff 
now  have  the  knowledge  to  feel  confident  to 
sell  Efamol  and  can  lead  customers  to 
choosing  the  product  in  the  range  best 
suited  for  their  needs. ' ' 

Britannia  welcome  inquiries  from 
retailers  wishing  to  arrange  or  attend  a 
training  session  themselves. 


Britannia's  people 


Britannia  have  continued  the  scientific 
approach  right  through  to  the  people  they 
employ.  Technical  support  is  important  for 
the  two  brands  so  that  queries  can  be 
professionally  answered.  A  team  of 
pharmacists,  nutritionists  and  food 
scientists  are  based  in  Redhill.  Max  Noble, 
BSc  (Pharm),  MRPharmS  heads  the  team. 

"Britannia  now  have  a  comprehensive 
team  of  highly  trained  personnel  who  are 
able  to  offer  pharmacists  the  current 
support  they  require  in  order  to  gain  the 


CHAMPION  FOR  YOUR 
DAILY  BETA  CAROTENE 


Beta  Carotene 


Carotene 

Natural 

Beta 
Carotene 

-=3T 

„&!« 

<_  arolene 

'  ■  £ 

# 

tig/ 

The  richest 
source  of  natural 
Beta  Carotene  ,0 


LvfaBrk— 

CHAMPION  K)R 
YOliRDAJLV 
It?  StlU'UiOTi.V! 


The  Britannia  team  line  up  at  Helfex  '90 


maximum  benefit  from  Britannia's  range  of 
products.  The  quality  of  people  employed  by 
Britannia  demonstrates  our  commitment  to 
the  pharmacist  in  providing  an  information 
service  on  our  products  which  is  second  to 
none , ' '  says  Mr  Noble . 

A  new  key  account  appointment  has 
been  made  to  give  representation  at  store 
level.  Wanda  Hailburn,  a  qualified  pharmacy 
technician  has  joined  the  team  and  is 
responsible  for  setting  up  promotions, 
training  and  merchandising  Britannia 
products. 


Vitabrit  progress 


Vitabrit  POS  material 


Two  years  ago  Britannia  launched  Vitabrit 
beta  carotene  with  the  result  that  it  has 
achieved  a  high  profile  in  a  short  space  of 
time.  Like  Efamol  there  is  a  wealth  of  clinical 
data  to  support  the  use  of  beta  carotene  in 
preventative  medicine.  Known  for  its  pro- 
vitamin A  properties  beta  carotene  is 
increasingly  becoming  recognised  as  a 
vitamin  in  its  own  right.  It  is  a  powerful 
antioxidant  and  clinical  studies  suggest  that 
it  may  help  reduce  the  incidence  of  certain 
cancers  but  research  is  still  going  on. 

To  bring  this  campaign  alive  Britannia 
have  joined  forces  with  Bob  Champion,  the 
famous  ex-jockey  who  beat  cancer  and  went 
on  to  win  the  Grand  National  in  the  early 
80s.  Bob  now  trains  National  Hunt 
racehorses  and  spends  much  of  his  time 
raising  money  for  his  cancer  prevention.  He 
realises  that  it  is  important  to  eat  a  healthy 
diet,  especially  one  rich  in  fresh  fruit  and 
vegetables.  These  are  important  for  their 
fibre  content  and  the  protective  effect  of  the 
vitamins  and  carotenoids  included, 
particularly  beta  carotene. 

There  is  a  Europe-wide  initiative  to 
reduce  cancer  deaths  in  the  EEC  by  15  per 
cent  by  the  year  2000.  In  this  country  one  in 
three  of  us  will  get  some  form  of  cancer 
during  our  lifetime.  Part  of  this  initiative 
includes  a  10-point  code  of  sensible  advice 
covering  lifestyle  and  dietary  habits  to 
reduce  an  individual's  risk.  Bob  Champion 
endorses  the  code :  "If  I  can  help  prevent 
someone  goirig  through  the  agonies  I  went 
through  by  spreading  the  word  it  will  be 
worthwhile." 

Vitabrit  is  available  in  two  sizes  —  30 
capsules  and  120  capsules.  Again  it  is 
backed  by  attractive  point  of  sale  material 
(Shelf  reservers,  poster,  and  giant  packs) 
featuring  Bob  Champion  which  can  be 
supplied  on  request. 


The  "perfect"  lip  liner  is  the 
latest  addition  to  the  Sensiq 
cosmetics  range,  described  as 
fragrance-free  and  ideal  for 
sensitive  lips. 

The  liner  (£1 .99)  has  a  water- 
resistant  and  smudge  proof 
formulation  and  comes  in  four 
shades  of  red,  rose,  copper  and 
pink. 

The  protector  caps  on  the 
liners  are  clear  with  a  silver  band 
to  match  graphics  on  the  barrel. 

Sensiq  have  also  introduced  a 
mini-size  luxury  lip  colour 
collection  in  a  promotion 
"designed  to  encourage 
consumer  trial". 

The  mini-lip  colours  come  in  a 
selection  of  eight  shades  (£0.99) 
and  come  packaged  in  a  twist  up 
case  with  speckled  livery  and 
silver  graphics. 

Sensiq  are  also  looking  to  eyes 
with  a  series  of  new  shades  for 
their  duo  and  trio  shadow  silk 
collection. 

The  single  shadow  range 
(£2 . 19)  consists  of  six  new  shades 
—  five  in  pearl  and  one  in  matt. 
The  duo  shadow  silk  range  (£2.69) 
has  been  given  an  extra  six 
combinations  while  seven  new 
trios  have  been  added  to  the  trio 
shadow  silk  collection  (£3.29). 
Sensiq  Cosmetics.  Tel:  071-409 
1413. 


Bourjois  add 
two  extra  lip 
shades 

Bourjois  have  added  two  new 
shades  to  their  Colorissimo 
lipstick  range  —  epice  and 
enticelle. 

These  shades,  along  with 
eight  other  selected  shades  in  the 
range,  will  be  available  at  an  offer 
price  of  £2.49  (rsp  £2.99), 
throughout  August.  Bourjois  Ltd. 
Tel:  071-493  3836. 

Boots  are  taking  their  No7  range 
into  Summer  with  a  selection  of 
new  cosmetics  and  skincare 
products.  The  Cellophanes 
collection  comprises:  barely  there 
clear  mascara  (£2.35);  country 
light  highlighters  (£2.60);  barely 
there  lip  glazes  (£2.30);  barely 
there  nail  glaze  (£1 .85)  and  a  white 
nail  pencil  (£1.75).  The  company 
has  also  come  up  with  No7  nurture 
—  a  moisturiser  containing 
liposomes  (30ml  £7.65)  and  a 
cooling  moisture  balm  (40ml 
£7.65).  Boots  Company  pk .  Tel: 
0602506111. 


Mon  Classique 
comes  to  the  UK 


The  Morabito  fragrance  —  Mon 
Classique  —  from  Paris,  is  now 
available  in  the  UK  through 
distributors  Andmaw 
Enterprises. 

The  fragrance  comes  in  a  pink 
marble  carton  with  a  rose  shaped 
stopper.  It  comprises  floral  top 
notes  including  jasmine,  tea  rose, 
peony  narcissus,  marigold, 


hyacinth  and  freesia  overlayed  on 
a  warm  base  of  musk  and  civet. 

The  50ml  eau  de  toilette  retails 
at  £20  and  Andmaw  have  planned 
promotional  support  including  a 
gift  with  purchase  and  a  national 
advertising  campaign  (details  to  be 
announced  later).  Andmaw 
Enterprises  Ltd.  Tel:  0734 
328989. 


Alberto  go  for  green 


Alberto  Culver  are  promoting 
their  Pure  &  Clear  collection  with 
the  support  of  naturist  David 
Bellamy. 

The  promotion  is  designed  to 
encourage  plastic  recycling  in  the 
UK  and  continue  to  raise 
awareness  for  environment 
friendlier  products,  say  Alberto. 

The  company  are  asking 
consumers  to  return  their  empty 
Pure  &  Clear  bottles  for  recycling. 


They  will  then  donate  50p  to  the 
Conservation  Foundation  for 
every  three  bottles  donated.  The 
money  will  be  used  to  support 
conservation  projects  throughout 
the  world. 

The  promotion  will  begin  this 
month  and  will  be  supported  by 
self  merchandising  neck  tags,  full 
colour  leaflets  and  A3  POS 
posters.  Alberto  Culver  Co.  Tel: 
025657222. 


Blue  Royale 
in  the  Press 

Rose  Hall  Toiletries  have 
launched  a  national  £40,000  Press 
campaign  to  support  their  Blue 
Royale  soap  (£0.50)  as  well  as 
their  hand  and  body  lotion  (£1.38). 

The  advertisement  will  appear 
in  magazines  and  newspapers 
including  Black  Beauty  and  The 
Voice  and  will  run  for  12  months. 
Distributors  Healthcare 
Wholesale.  Tel:  081-767  6800. 

Mavala  are  offering  discounts  on  a 
variety  of  complete  deals  over  the 
next  three  weeks  on  the  following 
lines:  Eyelite  eye  boutique; 
Mavala  nail  boutique;  200  colour 
unit;  nail  and  lip  colour  stand  and 
carded  treatment  stand.  Mavala 
UK  Ltd.  Tel:  0732  459412. 


Collection 
2000  look  to 
Summer 

Collection  2000  are  looking  to 
Summer  with  a  range  of  natural 
coloured  blushers  to  create 
"lightly  bronzed"  complexions. 

The  duo  blusher  No  13  (£1.15) 
combines  russet  and  soft  damson 
to  enhance  a  tan  or  create  a  lightly 
bronzed  look  on  fair  skins. 

For  a  deeper,  burnished  tone, 
the  company  have  added  a  copper 
shade  to  its  single  powder  blusher 
range  (£0.79). 

Blush  n'  shadow  No  13 
meanwhile  has  been  given  three 
tones  of  pastel  china,  lily  the  pink 
and  bright  pink  (£1.15).  Collection 
2000  Ltd.  Tel:  0732  453213. 


Keops  spray 
from  Roc 

Roc  have  created  Keops  non- 
aerosol  spray  anti-perspirant 
deodorant,  a  new  ozone-friendly 
addition  to  the  two  existing  Keops 
deodorants. 

Packaged  in  an  '  'unbreakable" 
bottle,  Keops  spray  (100ml £5.95) 
contains  the  antiperspirant 
aluminium  hydroxychloride  and  a 
"unique"  anti-odour  agent.  The 
formula  is  hypo-allergenic, 
perfume-free,  and  contains  no 
bacteriocides.  The  water/alcohol 
excipient,  enriched  with  hydrating 
ingredients,  gives  a  pleasant 
sensation  of  freshness  without 
leaving  the  skin  dry,  say  Roc. 

The  Keops  APD  is 
recommended  for  both  men  and 
women  who  require  a  "highly 
effective"  deodorant.  It  can  also 
be  used  on  the  feet.  Support 
material  includes  a  merchandiser, 
consumer  leaflets  and  an 
information  sheet.  Roc 
Laboratories  UK  Ltd.  Tel: 
071-8239223. 


KEOPS 


RpC 


Braun  get 

shirty 
with  offer 

Braun 's  Linear  shaver  range  will 
feature  a  free  classic  white  T-shirt 
(retail  value  £9.95)  as  an  on-pack 
offer  throughout  the  Summer. 

This  bonus  offer  is 
communicated  by  a  colourful 
coupon  on  the  Linear  pack. 
Consumers  are  asked  to  send  the 
coupon  and  sales  receipt  to 
Braun 's  handling  house  to  receive 
the  cotton  T-shirt,  which  features 
a  Braun  logo  on  the  sleeve. 

The  offer  will  be  valid  on 
shavers  purchased  from  May  29 
through  to  August  31  and  the  T- 
shirts  will  be  redeemable  until 
October  12.  Braun  (UK)  Ltd.  Tel: 
0932  785611. 
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The  Natural  Leader 
in  Herbal  Baby  Drinks. 


No.  1  Brand  in  Herbal  Baby  Drinks. 

The  market  for  herbal  baby  drinks  is  growing  rapidly.  As  the 
established  manufacturer  in  this  field,  Milupa  are  No.  1  in  the 
market  and  the  No.  1  Baby  Drink  brand  overall  in  chemists  when 
sales  are  converted  into  made  up  100ml  servings* 
Respected  and  Trusted. 

It's  a  position  we've  attained  because  both  mothers  and 
babies  alike  have  come  to  trust  and  love  Milupa's  Herbal  Baby 
Drinks.  Health  Visitor  recommendation  in  particular  has 
increased  demand  for  the  range. 
A  Natural  Success. 

There  is  Fennel,  Camomile,  Herbal  Blend  and 
Hibiscus  &  Rosehip.  Soothing  and  thirst  quenching, 
Milupa  Herbal  Baby  Drinks  contain  only  natural 
ingredients.  They  are  simply  a  blend 
of  dextrose  (glucose)  and  natural 
herbal  extracts.  They  contain  no 
artificial  colourings,  flavourings 
or  preservatives.  What  is  more, 
they  are  lower  in  sugar  than 
most  other  baby  drinks. 


Economical  to  Use. 

Milupa  Herbal  Baby  Drinks  are  conveniently  packaged  in 
stay-fresh  resealable  200g  and  90g  tubs.  Granulated  for  easy 
mixing  and  to  enable  mums  to  mix  as  little  or  as  much  as  baby 
needs,  they  are  very  economical  too. 
Healthy  Sales  in  Chemists. 

As  a  result  of  consumer  loyalty  and  rapid  growth,  Milupa 
sales  now  account  for  almost  one  quarter  of  all  baby  drinks  sales 
n  the  chemist.'  And  with  constant  advertising,  sampling  and 
promotions  our  sales  can  only  increase.  So  make  sure  you 
stock  Milupa  Herbal  Baby  Drinks,  the  natural  way  to  watch 
your  sales  grow. 


milupa 

Milupa  Herbal  Baby  Drinks. 
The  natural  answer  for 
thirsty  little  experts. 


See  your  Milupa  representative  or  ring  Milupa  Sales  Department  on  081-573  9966. 
Milupa  Ltd.,  Milupa  House,  Uxbndge  Road,  Hillingdon,  Middlesex,  UB10  ONE. 
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eplace 
K  in  1991 


Ciba-Geigy  are  to  phase  out 
Navidrex-K  at  the  end  of  1991  in 
favour  of  Navispare,  which  they 
are  launching  on  Monday. 

Navispare  is  a  new  formulation 
of  the  thiazide  diuretic 
cyclopenthiazide  0.25mg  with 
amiloride  2.5mg,  a  potassium 
sparing  agent.  Ciba-Geigy  say 
contemporary  medical  opinion 
suggests  that  diuretic 
combinations  with  potassium 
supplements  may  not  prevent 
hypokalemia,  but  that  potassium- 
sparing  diuretics  effectively  do. 

The  final  withdrawal  of 
Navidrex-K  in  late  1991  will  allow 
for  a  smooth  transfer  of  patients 
who  may  have  been  well  managed 
on  Navidrex-K  to  Navispare,  says 
the  company. 

Navispare  tablets  are  orange- 


yellow,  round  film-coated  tablets 
marked  "Ciba"  on  one  side  and 
"Rc"  on  the  other.  They  come  in 
blister  packs  of  28  (£1.79  trade). 
The  tablets  are  indicated  for  the 
treatment  of  mild  to  moderate 
hypertension. 

The  usual  dosage  for  adults  is 
one  or  two  tablets  daily  in  the 
morning.  Contra-indications, 
precautions,  drug-interactions 
and  side-effects  are  as  for  other 
preparations  containing 
cyclopenthiazide  and  amiloride 
(see  Data  Sheet). 

The  tablets  also  contain 
gluten,  lactose  and 
polyethoxylated  castor  oils.  The 
licence  number  (held  by  Ciba 
Laboratories)  is  0001/0135.  Ciba- 
Geigy  Pharmaceuticals.  Tel:  0403 
50101. 


Clopixol  injection  is  oily 


Lundbeck  have  introduced 
Clopixol  Acuphase  injection 
designed  to  provide  the  optimum 
pharmacokinetic  characteristics 
for  patients  with  psychoses. 

Clopixol  Acuphase  is 
presented  as  a  sterile,  yellowish, 
clear  solution  of  zuclopenthixol 
acetate  in  vegetable  oil.  It  can  be 
used  in  acute  psychoses,  including 
mania,  and  exacerbation  of  chronic 
psychoses,  particularly  when  a 
rapid  onset  of  action,  and  a 
duration  of  effect  of  two  to  three 
days  are  desirable.  It  is 
administered  by  deep 
intramuscular  injection  into  the 
upper,  outer  buttock  or  lateral 
thigh.  The  usual  dose  is  50  to 
150mg  (l-3ml)  repeated  if 
necessary  after  two  to  three  days. 
Some  patients  may  need  an 
additional  injection  between  one 
and  two  days  after  the  first 
injection. 

The  maximum  duration  of 
treatment  should  be  no  more  than 
two  weeks.  The  maximum 
accumulated  dosage  in  a  course 
should  not  exceed  400mg  and  the 
number  of  injections  should  not 
exceed  four.  The  dose  should  be 
reduced  by  half  for  patients  with 
compromised  hepatic  function  or 


renal  failure.  Side  effects  and 
contra-indications  are  as  for  other 
preparations  containing 
zuclopenthixol  (see  Data  Sheet). 

Lundbeck  say  that  clinical 
trials  have  shown  that  a  single 
injection  of  50mg-150mg  of 
Clopixol  Acuphase  has  a  rapid 
onset  of  action  which  manifests 
first  as  a  sedative  effect,  usually 
within  two  hours  to  calm  the 
patient,  and  is  followed  quickly  by 
an  antipsychotic  effect  that 
persists  for  up  to  three  days. 

After  injection,  therapeutic 
blood  levels  are  rapidly  achieved 
and  sustained  for  two  to  three 
days,  unlike  Clopixol  tablets. 
Aqueous  injections  used 
repeatedly  cause  a  series  of  peaks 
and  troughs  and  a  good  deal  of 
discomfort  to  the  patient,  say 
Lundbeck.  Patients  can  be 
transferred  to  the  long  acting 
injection  or  tablets,  once 
improvement  has  been  obtained 
with  the  Acuphase  injection,  says 
the  company. 

The  injection  comes  in 
50mg/ml  (£22.51)  and  100mg/2ml 
(£45.03,  both  prices  trade) 
ampoules.  It  is  a  POM  and  the 
licence  number  is  0458/0063. 
Lundbeck  Ltd.  Tel:  0582416565. 


Solpadol  is  POM  analgesic 


A  prescription  only  medicine 
containing  a  soluble  formulation  of 
paracetamol  500mg  and  codeine 
30mg  has  been  launched  by 
Sterling  Winthrop. 

Solpadol  is  recommended  for 
the  relief  of  severe  pain.  The 
white  bevelled-edged  tablets  are 
scored  on  one  side,  and  contain 
lactose.  Each  tablet  also  contains 
sodium  426. 8mg,  and  this  should 
be  taken  into  account  in  patients 
on  restricted  sodium  intake. 

The  dosage  for  adults  and 
children  over  12  years  is  two 


tablets,  dissolved  in  at  least  half  a 
glass  of  water,  not  more 
frequently  than  every  four  hours 
up  to  a  maximum  of  six  tablets  in 
24  hours.  Contra-indications, 
warnings  and  side-effects  are  as 
for  other  preparations  containing 
paracetamol  and  codeine  (see 
Data  Sheet). 

Original  packs  of  60s,  in  four 
blister  packs  of  15,  cost  £5.30 
(trade),  and  the  product  licence 
number  is  0071/0332.  Sterling- 
Winthrop  Group  Ltd.  Tel:  0483 
505515. 


Numark  generics  list 


Numark  are  introducing  a 
generics  programme  which,  they 
say,  will  offer  members  consistent 
"best  buys". 

Each  month  Numark  will 
publish  a  price  list  containing  the 
current '  'primary"  generic  drugs 
listed  against  the  original  supplier 


Kabi  advance 
with  Fragmin 

Kabi  have  launched  Fragmin,  a 
hospital  only  presentation  of  low 
molecular  weight  heparin.  This, 
say  Kabi,  is  the  first  available  in 
the  UK,  and  the  first  significant 
advance  in  heparin  therapy  for 
over  50  years. 

It  is  indicated  for  the 
prophylaxis  of  fibrin  formulation  in 
the  extracorporeal  circulation 
during  haemodialysis  or 
haemofiltration,  and  is  available  in 
ampoules  containing  10,000  iu/ml 
and  10,000iu/4ml  (both  10s  £55 
trade). 

Its  lower  molecular  weight 
gives  the  product  a  more  selective 
mode  of  action  on  the  inhibition  of 
thrombus  formation,  a  longer 
duration  of  action  enabling  single 
dose  administration,  and  a  lesser 
effect  on  lipid  metabolism  and 
platelet  function  compared  to 
standard  heparin,  say  Kabi. 
Product  licence  numbers  are 
0022/0075  for  1ml  ampoules  and 
0074  for  4ml.  Kabi  Vitrum  Ltd. 
Tel:  0628  850300. 


and  approximately  120  lines  will  be 
on  offer.  Numark  have  also 
negotiated  a  minimum  agreement 
of  six  months  with  every  supplier 
and  daily  deliveries  will  be  offered 
by  all  Numark  wholesalers. 

Companies  supplying  Numark 
generics  will  include  Approved 
Prescriptions  Services,  Berk 
Pharmaceuticals,  Cox  Pharma- 
ceuticals, CP  Pharmaceuticals, 
Daniels  Pharmaceutical,  Kerfoot 
Pharmaceuticals,  Meridian 
Healthcare,  H.  N.  Norton  &  Co, 
Rima  Pharmaceuticals,  Sterwin 
Medicines  and  Upjohn.  Numark 
Management  Ltd.  Tel:  0985 
215555. 


Boehringer  Mannheim  say  that 
Gastrocote  liquid  is  now  sugar 
free.  Batches  affected  include 
02040, 02050  and  02060  which  are 
expiry  dated  March  1992.  All 
batches  with  expiry  dated  of  May 
1992  or  later  will  not  contain 
sugar.  Boehringer  Mannheim  UK 
(Pharmaceuticals)  Ltd.  Tel:  0506 
412512. 

Capoten  is  now  indicated  for  the 
first  line  treatment  of  mild  to 
moderate  hypertension  and  not, 
as  previously,  as  an  adjunct  to 
thiazide  therapy.  A  thiazide 
diuretic  may  be  added 
subsequently  if  necessary.  The 
dose  is  unchanged.  E.R.  Squibb  & 
Sons  Ltd.  Tel:  051-677 2201. 

Norton  have  introduced  lactulose 
solution  (500ml  £3.85  trade). 
H.N.  Norton  &  Co  Ltd.  Tel: 
081-530  7166. 
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PHARMACY  TRAINING  SEMINAR 


CO  SPONSORED  BY 


KODAK  LIMITED 

PHOTOGRAPHY 

This  is  the  fifteenth  of  a  Chemist  &  Druggist  initiated  series  of  training 
seminars  for  pharmacists  and  their  assistants  —  sponsored  jointly  with 
companies  which  have  a  particular  expertise  in  the  chose  subjects 

Focussing  on  a  growing  market 

Glyn  Wells,  national  account  manager  at  Kodak  Limited 

for  the  Chemist  sector,  gives  an  overview  of  the 
photographic  market  and  how  it  relates  to  the  business  of 
the  retail  chemist. 


The  market  for  films,  developing 
and  printing  and  equipment  is 
worth  well  over  £1,000  million  a 
year,  at  retail  selling  prices. 
Growth  over  the  last  few  years 
has  been  well  above  inflation. 

In  1989,  consumer  spending 
on  photography  increased  by 
around  10  per  cent.  It  is  now 
larger  than  the  UK  market  for 
paper  and  hard  back  books,  and 
just  smaller  than  the  market  for 
gardening. 

Traditionally ,  even  in  times  of 


recession  and  reduced  consumer 
spending  the  photographic  market 
has  continued  to  grow  even  when 
other  leisure  activities  have  not. 

The  photo  market  and 
the  pharmacist 

In  early  days  the  pharmacist  was 
the  only  place  to  go  to  get  the 
chemistry  necessary  to  make 
photography  work.  The 
pharmacist  virtually  "owned" 
amateur  photography  until  the 


war  (and  a  few  years  after). 

Several  things  happened  to 
change  this,  including  the 
Monopolies  Commission  Report, 
the  abolition  of  retail  price 
maintenance,  and  the  introduction 
of  VAT.  Chemists  and  pharmacies 
began  to  concentrate  more  on 
their  NHS  prescription  business 
and  other  retail  organisations 
grasped  the  opportunity  to  'steal' 
the  business  from  them. 

However,  the  photo  chemist 
has  many  strengths  over  other 


photo  businesses.  Firstly,  there  is 
the  tradition;  people  still  talk  about 
taking  their  film  to  the  chemist. 
Secondly,  the  chemist  has  the 
image  of  a  highly  trustworthy 
family  store.  People  trust  the 
pharmacist  with  their  health  and 
so  will  not  hesitate  to  trust  the 
pharmacist  with  their 
photographs. 

A  third  natural  advantage  the 
pharmacy  has  in  selling 
photographic  goods  is  that  women 
account  for  a  high  percentage  of 


their  customers.  Women  actually 
buy  the  majority  of  film  sold.  In 
1980  only  20  per  cent  of  35mm 
cameras  were  owned  by  women; 
by  1989,  over  half  of  compact 
cameras  were  owned  by  women. 
There  are  now  more  women 
picture  takers  than  ever  before 
and  so  the  pharmacist  has  a 
captive  market. 

Though  most  of  the  film  now 
sold  is  35mm,  the  chemist  market 
does  well  with  easyload  110mm 
format  film  and  cameras. 

Photography  can  in  itself  be  a 
business  builder  for  other  areas  of 
the  chemist's  business.  The 
customer  comes  into  the  shop 
three  times;  to  buy  the  film,  to 
take  the  film  in  for  processing  and 
to  collect  the  prints.  Very 
attractive  promotions  and 
merchandising  support  are 
provided  by  manufacturers. 

One  of  the  problems 
pharmacists  may  face  in  retailing 
photography  is  a  fear  of  the 
technicalities  and  not  really 
understanding  photography  — 
hopefully  this  supplement  will  help 
allay  some  of  these  doubts. 


CONSUMER  SPENDING  ON  PHOTOGRAPHY 

POUNDS  MILLION 
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llllllf60 


765 


1,010 


1'!10 


1200 


200 


400 


600 


800 


1,000      1,200      1,400  1,60. 


Photographic  terms 


Automatic  Camera  A  camera  with  a 
built-in  exposure  meter  that 
automatically  adjusts  the  lens 
opening  or  shutter  speed  or  both 
for  proper  exposure. 
Backlighting  Light  shining  on  the 
subject  from  the  direction 
opposite  the  camera. 
Close-up  Lens  A  lens  attachment 
placed  in  front  of  the  camera  lens 
to  permit  taking  pictures  at  a 
closer  distance  than  the  camera 
lens  would  allow. 
Depth  of  Field  The  distance  range 
between  the  nearest  and  farthest 
elements  that  are  in  sharp  focus  in 
a  photograph.  Depth  of  field 
depends  on  the  size  of  the  lens 
opening,  the  focal  length  of  the 
lens,  and  the  distance  from  the 
lens  to  the  subject. 
Exposure  The  quantity  of  light  that 
is  allowed  to  act  on  photographic 
material.  This  is  determined  by 
the  amount  of  light  let  into  the 
camera  and  the  length  of  time  light 
is  allowed  into  the  camera. 
Film  speed  The  sensitivity  of  a  given 
film  to  light.  Film  speed  is 
indicated  by  a  number  such  as  ISO 
400  or  ISO  125. 

/-stop  A  number  used  to  indicate 
the  size  of  the  lens  opening.  The 
larger  the  /-number,  the  smaller 
the  opening. 

Fixed-focus  camera  A  camera  on 
which  the  lens  focus  is  set. 
Focal  Length  The  distance  from  the 
optical  centre  of  the  lens  to  the 
film  plane  when  the  lens  is  focused 
on  infinity.  Lenses  are  identified 
by  their  focal  length. 
Focus  The  adjustment  of  the 
distance  setting  on  the  lens  to 
sharply  define  the  subject. 


Lens  One  or  more  pieces  of  optical 
glass  or  similar  material  designed 
to  collect  and  focus  a  sharp  image 
on  the  film. 

Lens  opening  (aperture)  This  controls 
the  amount  of  light  entering  the 
camera. 

Normal  lens  A  lens  that  makes  the 
image  in  a  photograph  appear  in  a 
perspective  similar  to  that  of  the 
original  scene. 

Overexposure  The  condition  in  which 
too  much  light  reaches  the  film, 
producing  a  dense  negative  or  a 
washed-out  print  or  slide. 
Shutter  This  controls  the  length  of 
time  during  which  light  reaches 
the  film. 

Shutter  Speed  A  measure  of  time 
during  which  light  reaches  the 
film. 

Single-lens  reflex  camera  (SLR)  A 

camera  in  which  the  scene  is 
viewed  through  the  same  lens  that 
takes  the  picture. 
Telephoto  Lens  A  lens  that  makes  the 
subject  appear  larger  on  the  film  or 
closer  to  the  camera  than  a  normal 
lens  does. 

Underexposure  The  condition  in 
which  too  little  light  reaches  the 
film,  producing  a  thin  negative,  a 
dark  slide,  or  a  muddy-looking 
print. 

Viewfinder  The  viewing  device  on  a 
camera,  designed  to  show  the 
subject  area  that  will  be  recorded 
on  the  film. 

Wide-angle  Lens  A  lens  that  includes 
more  area  in  the  picture  than  in  a 
normal  or  telephoto  lens. 
Zoom  Lens  A  lens  which  has  an 
adjustable  focal  length  to  give  the 
photograph  the  benefit  of  several 
lenses  in  one. 


How  do  you  choose 
the  right  film? 

Alan  Gilbert  managing  director  of  Fieldcheck  Training 
Services  explains  the  mystery  of  different  film  speeds 
and  asks  'How  do  you  choose  the  right  film?' 


Are  different  films  really  all  the 
same  but  in  different  packaging? 
Will  they  all  do  the  same  job? 

Not  all  films  will  give  equally 
good  results.  A  quality  film  is  vital 
for  quality  pictures.  A  lot  of 
research  has  gone  into  developing 
high  quality  films  for  different 
types  of  photographer,  from  the 
snapshooter  to  the  'shutter 
nutter'  for  use  in  different  lighting 
conditions. 

There  are  several  main 
characteristics  of  film  that  will 
affect  the  kind  of  film  to  choose, 
and  the  kind  of  pictures  you  or 
your  customer  will  finish  with. 

Explaining  film  speed 

If  you  have  ever  wondered  what 
the  200  stands  for  in  'Kodacolor' 
GOLD  200  film,  Fuji  Super 
HR200  or  Agfa  XRS  200,  or  any 
other  brand  of  film,  this  is  the  film 
speed. 

Film  speed  provides  a 
guideline  for  how  the  film  will 
perform  in  different  lighting 
conditions,  on  a  sunny  day  or  on  a 
dul  cloudy  day.  Films  which  work 
well  in  low  light  situations,  such  as 
a  cloudy  day,  or  for  action  shots, 
are  generally  called  fast  films, 
while  those  which  require  bright 


lighting  conditions  to  work  well 
are  slow  or  slower. 

To  understand  why  film  speed 
is  important  it  is  helpful  to  know 
what  a  film  is  actually  made  of.  A 
film  actually  consists  of  several 
layers  of  light  sensitive  chemicals 
coated  onto  a  clear  base. 

During  the  manufacture  of  the 
film,  the  size  of  each  individual 
grain  can  be  controlled  —  so  a  film 
may  consist  of  either  small, 
medium  or  large  grains.  The 
larger  the  grain,  the  more  light  it 
will  catch.  So  a  film  made  up 
completely  of  large  grains  will 
react  to  light  more  quickly  than 
one  made  up  of  very  fine  grains. 
This  degree  of  sensitivity  is  the 
'film  speed'. 

ISO  numbers 

A  film  user  wants  to  know  how 
fast  the  film  is,  so  a  method  of 
identification  is  needed.  This  is  an 
index  number  agreed  by  the 
International  Standards 
Organisation  and  is  called  the 
"ISO"  number.  (You  may  be 
more  familiar  with  the  now  no 
longer  used  ASA  or  American 
Standards  Association  numbers. 
The  numbers  are  the  same  —  only 
the  name  has  been  changed.) 


The  importance  of  developing 
and  printing 

lain  Gloag  is  a  well-known  TV  and  radio  'agony  uncle'  for  photographic 
problems.  He  looks  at  the  importance  of  good  developing  and  printing  and 
how  to  take  better  pictures. 


Did  you  realise  that  the  quality  of 
your  pictures  depends  not  only  on 
the  quality  of  your  film  and  camera 
but  also  —  and  it  is  sometimes 
forgotten,  on  the  quality  of 
developing  and  processing,  or 
D&P  for  short? 

What  happens  during  this 
process  can  be  a  bit  of  a  mystery. 
You  take  your  film  into  be 
processed  and  it  comes  back  as  a 
set  of  prints.  How  does  this 
happen? 

Changing  D&P 

A  few  years  ago  the  only  place  you 
could  take  your  film  was  in  fact  the 


The  ISO  number  tells  the  user 
how  sensitive  the  film  is  in 
relationship  to  other  films,  so  a 
film  with  an  ISO  number  of  200 
would  be  twice  as  sensitive  as  one 
with  an  ISO  number  of  100. 
Similarly  one  with  an  ISO  number 
of  400  is  four  times  as  sensitive  as 
an  ISO  100  film,  and  so  on. 

Kodak,  Fuji,  Agfa  and  other 
manufacturers'  films  all  include 
this  ISO  number  in  their  title.  For 
example,  'Kodacolor'  GOLD  100, 
'Ektar'  1000  and  so  on. 

How  to  select  film  speed 

•  ISO  25  indicates  a  slow  film 
speed  for  very  good  lighting 
conditions  and  experienced 
photographers. 

•  ISO  100  or  ISO  125  films  are 
for  good  lighting  conditions. 

•  ISO  200  films  are  general 
purpose,  and  suitable  for  most 
lighting  conditions. 

•  ISO  400  is  a  high  speed  film  for 
low  light  levels,  or  to  stop  action. 

•  ISO  1000  is  very  high  speed 
film  for  low  light  levels  or  to  stop 
action. 

There  are  other  specialist  film 
speeds  such  as  ISO  3200  film,  for 
enthusiast  photographers,  but  if 
you  are  not  sure  which  film  to 
choose  ISO  200  is  a  good  bet  as  it 
is  a  multipurpose  film. 

Picture  colour 


Another  key  quality  to  look  for  in 
a  film  is  the  ability  to  reproduce 
consistent  colours  even  when  the 
lighting  changes. 

As  an  example  of  how  useful 
this  is,  imagine  taking  a 
photograph  of  a  flower  border.  In 
bright  sunlight  the  colours  will  be 


chemist  shop.  Traditionally,  the 
back  of  the  chemist  shop  was  used 
to  make  black  and  white  prints 
using  a  'dish'  process. 

Then  Kodak  pioneered  colour 
photography,  which  is  a  more 
complex  process  than  black  and 
white,  so  chemists  started  to  send 
the  films  away  to  large  processing 
labs  (or  'macrolabs'). 

More  recently,  new 
technology  has  allowed  in-house 
processing  again,  with  the 
introduction  of  the  'minilab'.  A 
minilab  is  a  sophisticated  largely 
automated  piece  of  machinery  for 
processing  which  can  be  sited  at 
the  back  of  a  shop.  This  means 


bright  and  strong.  With  many  films 
though,  if  you  take  the  same 
photograph  in  cloudy  conditions, 
the  colours  will  be  very  drab  and 
washed  out.  Go  one  step  further 
and  take  the  same  photograph  in 
pouring  rain  and  then  there  would 
be  hardly  any  colour  at  all. 

If  you  know  a  film  has  good 
colour,  this  can  be  a  really  strong 
selling  point  for  you,  especially  if 
you  know  that  your  customer  is 
going  on  holiday. 

Exposure  latitude 

The  exposure  latitude  of  a  film  is 
the  capability  of  the  film  to 
overcome  any  mistakes  that  you 
may  make  in  selecting  the  correct 
exposure.  In  theory  only  a  certain 
exact  amount  of  light  should  reach 
the  film  during  the  exposure  in  the 
camera.  Too  much,  and  you  have 
an  over-exposed  film;  too  little  and 
it  is  underexposed. 

However,  certain  films  allow 
you  to  make  fairly  big  errors  in 
exposure  and  still  get  good  prints. 
For  example,  with  Kodacolor 
Gold  film  you  can  put  eight  times 
too  much  light  onto  the  film  (this 
may  be  referred  to  as  three  stops 
overexposed)  or  three  times  too 
little  (this  may  be  referred  to  as 
one  and  a  half  stops 
underexposed)  and  still  get  good 
prints.  Both  Fuji  and  Agfa  colour 
negative  films  have  similar 
characteristics. 

This  is  the  kind  of  film  that  will 
best  suit  the  'snapshooter'  type  of 
photographer  who  is  not  really 
interested  in  the  technology  and 
gadgets  but  just  wants  to  get  the 
best  pictures  as  easily  as  possible. 

If  the  customers  are 
consistently  happy  with  their 


that  the  chemist  can  offer  colour 
processing  on  a  very  quick  turn 
around,  without  having  to  send  it 
away. 

What  happens  in  D&P 

Whether  your  film  is  developed  in 
a  minilab  or  a  macrolab,  the  actual 
process,  or  dare  I  say  it,  the 
chemistry,  is  the  same. 

Imagine  baking  a  cake.  The 
cake  would  only  be  as  good  as  the 
ingredients  you  use  and  the  care 
you  take  in  making  sure  that  it  is 
made  according  to  your  chosen 
recipe,  and  not  over  or 
undercooked.   Your  film  goes 


photography  they  will  be  likely  to 
buy  more  films  and  D&P. 

Graininess  and  sharpness 

You  have  no  doubt  noticed  that 
35mm  or  1 1 0  film  negatives  are  a 
lot  smaller  than  the  averaged  sized 
photographic  print.  This  means 
that  the  negative  has  to  be 
enlarged  to  make  a  print. 

The  grains  that  we  have  talked 
about  which  are  part  of  a  film  may 
show  up  on  the  final  print.  The 
larger  the  print  the  more  the 
grains  are  'ikely  to  show  up 
because  the  more  they  are 
enlarged. 

If  the  grains  show  up  too 
much,  they  can  detract  from  how 
you  want  the  photograph  to  look, 
particularly  if  the  subject-matter  is 
very  detailed. 

We  have  already  seen  that 
faster  films  have  big  grains,  which 
means  that  the  faster  the  film,  the 
more  likely  it  is  to  give  a  grainy 
effect.  So  photographers  who 
want  to  take  pictures  in  low  light 
conditions  or  take  action  shots 
could  be  stuck  with  grainy  pictures 
because  they  need  to  use  fast  film. 

Kodak  have  overcome  this 
problem  by  using  Kodak  T- 
Grains.  These  are  special  grains 
that  lie  flat  and  parallel  to  the  film 
surface.  This  means  they  are 
more  efficient  than  normal  grains 
and  so  give  a  less  grainy  effect  in 
the  final  picture.  Other 
manufacturers  have  found  other 
routes  to  solve  these  problems. 

For  the  real  photo  enthusiast 
there  are  special  films  which  take 
account  of  their  skill  and  needs, 
such  as  the  ultra-sharp  'Ektar' 
film. 


through  a  comparable  process 
when  it  is  taken  for  D&P. 

Firstly  the  film  is  taken  out  of 
its  cartridge  and  fed  into  a  film 
processor  where  it  goes  through 
four  different  stages;  developer, 
bleach,  fix  and  wash.  The 
developer  stage  is  critical  and  the 
temperature  needs  to  be  kept 
within,  plus  or  minus  one  tenth  of 
a  degree  of  a  specific 
temperature.  If  ton  hot,  your 
photo  will  be  'overcooked'  or  too 
dark,  and  if  too  cool,  your  photo 
will  be  'undercooked'  or  too  pale. 

The  next  critical  stage  is 
printing  the  negatives  onto  paper. 
The  paper  goes  through  the  same 
kind  of  process  as  the  film; 
developer,  bleach,  fix  and  wash. 
The  quality  of  the  paper  is  critical 
as  it  will  ensure  your  photos  have 
bright  realistic  colours  which  last. 

The  final  stage  concerns  the 
presentation  of  your  prints,  the 
icing  on  the  cake,  you  could  say. 
Your  prints  are  dried,  cut  and  put 
into  print  wallets  with  your 
negatives  for  you  to  collect. 

More  than  selling  photos 

For  the  retailer,  providing  a  D&P 
service  can  mean  more  than  the 
£4 . 99  or  so  charged  for  the  prints . 
For  a  start,  enlargements  and 
reprints  are  a  profitable  service  to 
offer.  As  are  frames  and  albums. 

D&P  can  build  business  in 
your  chemist.  Customers  will 
come  into  your  shop  at  least 
twice.  Once  to  take  the  film  in  for 
processing  and  again  to  collect  the 
prints.  Each  time  they  come  to 
your  store,  they  could  very  well 
make  other  purchases. 

Have  you  considered  asking 
each  customer,  when  they  collect 
their  prints,  whether  they  need  a 
new  film  for  their  camera?  This  is 
a  simple,  helpful  question  which 
could  add  £3  or  so  to  your  sale.  If 
you  multiply  that  figure  by  the 
number  of  your  D&P  customers, 
how  much  extra  business  could 
you  generate? 

Film  layer  diagram 

":'       i  :■  ;..*.' Overcoat  :"-*..;>  :■',.;-".*■ 
UV  F  ifler  Layer 
Fast  Blue  Sensitive  Layer 
Slow  Blue  Sensitive  Layer 
Interlayer 
Yellow  Filter  Layer 
Fast  Green  Sensitive  Layer 
Slow  Green  Sensitive  Layer 
Interlayer 
Fast  Red  Sensitive  Layer 
Slow  Red  Sensitive  Layer 
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The  new  Kodak  Paper  Symbol  is  the  spearhead  of  a  heavy-weight  support  package,  designed 
exclusively  lor  photofinishers  who  use  Kodak  Paper  and  Chemicals. 

During  extensive  market  research  consumers  told  us  that  they  wanted  a  simple  message 
with  strong  Kodak  branding.  This  gave  them  the  reassurance  that  they  were  ch<  ><  isi  ng  a  quality 
processing  service  that  used  only  the  best  materials. 

The  new  Kodak  Paper  Symbol  meets  their  needs. 

F'ind  out  how  you  can  take  advantage  of  the  most  comprehensive  support  package  in  the 
business  by  talkingtoyour  local  Kodak  representative  or  by  calling  us  <  >n  044 2  (5 1 1 22,  extension 
44(i(i9. 


Kodak  and  the  Kodak  Paper  Symbol  are  trade  marks. 


CHEMEX  CORNER 


Chemex  opens  up 
new  horizons 


Two  thirds  of  the  visitors  to  last 
year's  Chemex  are  stocking  a  new 
product  as  a  result,  and  one  in 
three  are  still  planning  to  do  so. 

A  survey  commissioned  by  the 
organisers  MGB  Exhibitions  has 
shown  that  gift  lines  and  toiletries 
were  the  new  products  most  likely 
to  be  stocked,  followed  closely  by 


health  care  products  and 
pharmaceuticals. 

Most  of  the  560  Chemex  '89 
visitors  taking  part  in  the  survey 
approved  of  the  products  on 
show,  with  16  per  cent  rating 
them  as  excellent  and  58  per  cent 
as  good.  When  asked  if  they  would 
go  to  Chemex  again  this  year,  37 


Rating  of  range  of  products 
on  shor'  at  Chemex  89 
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□  Poor 
Not  Stated 
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New  products  likely  to  be  stocked 
after  visiting  Chemex  89 


Gift  lines 
Toiletries 
Pharmaceutical  products 
Health  care  products 
Cosmetics 
Eye  care  and  optical  products 
Baby  products 
Fragrances 
Electrical  products 
Photographic  products 
Not  stated 
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per  cent  said  "yes,  definitely" 
and  another  41  per  cent  said 
'  'probably" .  Two  out  of  three  had 
been  to  no  other  trade  exhibition 
in  the  past  year. 

According  to  show  manager 
Maurice  Hoare,  the  results 
confirm  that  visiting  Chemex  is 
essential  for  pharmacists  who 
wish  to  maintain  their  competitive 
edge  over  other  retail  outlets.  The 
exhibition  is  increasingly  being 
used  for  product  launches. 

Pharmacists  need  to  be  there  to 
see  what's  new  and  what  can 
benefit  their  profits  as  retailers, ' ' 
he  said. 

Over  half  the  visitors 
questioned  in  the  survey  (56  per 
cent)  came  from  single  outlet 
businesses  and  a  further  30  per 
cent  ran  two  to  five  outlets.  Three 
per  cent  came  from  multiples  of 
over  100  outlets.  Just  over  half 
planned  to  refit  or  renovate  their 
businesses  in  the  near  future  while 
just  over  one-third  were 
considering  buying  electronic 
point-of-sale  equipment. 


A  quarter  said  they  were 
buying  or  considering  buying  from 
a  wholesaler  they  had  not  used 
previously  and  over  two-thirds 
had  arranged  for  company 
representatives  to  visit  as  a  direct 
result  of  going  to  the  exhibition. 
Chemist  &  Druggist  was  the  most 
widely  read  (94  per  cent) 
trade/professional  journal  among 
those  questioned. 

Nearly  40  new  companies 
have  booked  space  for  this  year's 
exhibition  and  an  extra  suite  has 
been  added  to  accommodate  more 
exhibitors  at  the  National  Hall, 
Olympia.  A  Chemex  advisory 
panel  comprising  selected 
wholesalers,  manufacturers, 
distributors  and  buyers  has  helped 
the  organisers  improve  the 
exhibition. 

One  of  the  panel's 
recommendations  has  resulted  in 
longer  opening  hours  on  the 
Sunday.  The  times  have  been 
extended  from  10am  to  8pm  on 
September  23  and  will  be  from 
10am  to  5pm  on  September  24. 
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olmon  pure 
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A  major  health  food  publication  advertising  and  editorial 
campaign  has  been  launched  to  promote  the  latest 
superior  fish  oil  product  —  Salmon  Pure. 

Four  capsules  taken  as  part  of  regular  daily  diet  is 
equivalent  to  eating  half  a  pound  of  fresh  salmon. 

Salmon  Pure  fish  oil  has  the  richest  source  of  Omega-3,  a 
combination  of  acids  credited  with  giving  fish  oil  its 
amazing  properties. 


International  Distributors: 
Health  Laboratories  Ltd 
Bayford  Industrial  Centre 
London  E8  3SE 


UK  Distributors: 

Ever  Ready  Consumer  Products  ltd 
116  118  Brent  St,  Hendon 
London  NW4  2DT 


Tel  081  985  821  1;  Fax:  081  985  2953  Tel:  081  202  2029;  Fax:  081  203  9083 
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Keeping  the  lid  on  hypertension 
a  common  adult  problem 


Hypertension  is  the  most  common  adult  medical  problem 
in  the  industrialised  world. '  Amanda  Heeralall,  staff 
pharmacist,  TDM  and  cardiology,  and  Jane  Hough, 
principal  pharmacist  clinical  services,  London  Hospital, 
examine  its  treatment  and  the  role  of  the  community 
pharmacist  in  therapeutics. 


Hypertension  is  a  cardiovascular 
disorder  characterised  by  an 
increased  blood  pressure  above 
arbitrary  values  considered 
"normal"  for  people  of  similar 
racial  and  environmental 
backgrounds.  It  is  difficult  to 
define  because  blood  pressure  is 
spread  within  a  population  with  a 
normal  distribution  (figure  1). 

The  classification  of 
hypertension  can  be  based  on  the 
diastolic  and/or  systolic  blood 
pressure  (table  1).  Generally,  a 
blood  pressure  of  greater  than 
160mmHg  systolic/95mmHg 
diastolic  is  usually  considered  to 
represent  hypertension. 

Mean  blood  pressures  rise 
gradually  with  age,  therefore 
blood  pressure  tends  to  be  higher 
in  the  elderly.  In  some  patients, 
especially  the  elderly,  an  isolated 
systolic  hypertension  occurs 
where  the  diastolic  blood  pressure 
is  not  raised  but  a  high  systolic 
blood  pressure  exists. 

CdUSBS  In  most  patients  the  cause 
is  unknown;  this  is  called 
"primary"  or  "essential" 
hypertension.  Several  possible 
causes  have  been  investigated 
including  disordered  baroreceptor 
function,  changes  in  cardiac  output 
or  plasma  volume  and 
abnormalities  in  catecholamine 
metabolism  and  the  renin- 
angiotensin  system.  It  would  seem 
unlikely  that  a  single  mechanism 
will  explain  an  increased  blood 
pressure  in  all  these  patients. 

"Secondary"  hypertension 
probably  occurs  in  less  than  5  per 
cent  of  all  hypertensive  patients 


and  there  are  many  causes  (table 
2). 

Cost  Hypertension  is  a  significant 
risk  factor  for  cardiovascular 
disease  which  is  the  major  cause  of 
morbidity  and  mortality  in  the 
western  world.  It  is  a  significant 
risk  factor  in  the  development  of 
coronary  artery  disease,  heart 
failure,  renal  failure  and  stroke. 

Traditionally  diastolic  blood 
pressure  has  been  used  to  monitor 
the  risk  of  hypertension.  It  is  now 


thought  that  the  risks  are  as  closely 
linked  to  the  systolic  as  the 
diastolic  blood  pressure,  the 
systolic  blood  pressure  reflecting 
the  maxima]  stress  experienced  by 
the  vessels. 

Risk  factors  The  risk  of 
cardiovascular  death  increases 
with  increasing  numbers  of  risk 
factors,  therefore  the  greater  the 
number  of  risk  factors  present  the 
greater  the  need  for  aggressive 
control  of  blood  pressure.  The 
blood  pressure  should  not  be 
considered  in  isolation  but  as  an 
important  factor  in  the  assessment 
of  an  individual  patient. 

Risk  factors  include  a  family 
history  of  cardiovascular  disease, 
obesity,  high  plasma  cholesterol 
levels,  smoking,  excess  alcohol 
intake,  abnormal  glucose 
tolerance,  stress  and  a  high  sodium 
intake. 


Treatment 


There  is  no  cure  for  hypertension 
and  antihypertensive  treatment  is 
lifelong.  In  most  patients  with ii 
primary  hypertension  there  are  no 
symptoms,  specific  symptoms 
usually  only  being  apparent  in  long 
standing  severe  hypertension.  J 

Patient  education  is  essential 
so  that  the  patient  understands 
the  condition,  consequences  and 
treatment  in  order  to  encourage 
maximal  compliance. 

The  main  aim  of  treatment  is 
to  reduce  the  morbidity/mortality 
of  hypertension-related  sequelae 
by  reducing  the  risk  factors  for 
their  development.  Usually  the 
aim  is  to  reduce  the  blood 
pressure  to  within  "normal" 
limits,  that  is,  a  decrease  in 
diastolic  blood  pressure  to  less; 
than  90mmHg. 

However,  the  goals  of  therapy 


Figure  1  —  Typical  Gaussian  curve  showing  the  distribution  of 
blood  pressure  in  the  community 
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Table  1  World  Health  Organisation  classification  of  adult  blood  pressure 


Classification 

Normal  blood  pressure 
High  normal  blood  pressure 
Mild  hypertension 
Moderate  hypertension 
Severe  hypertension 

Classification 

Normal  blood  pressure 
Borderline  isolated  systolic 
Isolated  systolic  hypertension 


Diastolic  blood  pressure 

Less  than  80mmHg 
85-89 
90-104 
105-114 
over  115 

Systolic  blood  pressure 
(when  diastolic  BP  is  <90) 
less  than  140mmHg 
140-159 
over  160 


Table  2  Causes  of  secondary  hypertension 

Renal 

Parenchymal 

Renal  artery  stenosis 

Renal  infarction 

Endocrine 

Phaeehromocytoma 
Cushings  syndrome 
Primary  aldosteronism 
Hypothyroidism 

Drug-related 

Oral  contraceptives 
Steroids 
NSAIDs 
Carbenoxolone 

Pregnancy 

Pre-eclampsia 

Co-arction  of  the  aorta 

must  be  set  for  each  patient  as  it  is 
not  possible  to  have  a  set  baseline 
value  for  all  patients  to  attain. 
Another  factor  which  should  not 
be  overlooked  is  the  "quality  of 
life",  although  this  is  difficult  to 
measure. 

Treatment  depends  on  the 
type  of  hypertension.  In  general, 
patients  with  a  diastolic  blood 
pressure  of  more  than  lOOmmHg 
should  receive  drug  therapy  while 
below  lOQmmHg  the  benefits  of 
drug  therapy  are  unproven. 2 

A  major  dilemma  is  whether  or 
not  to  treat  patients  with  mild 
hypertension.  Around  7  percent 
of  middle-aged  adults  have  mild 
hypertension.1  Increased  risks  of 
heart  attack,  stroke  and  heart 
failure  are  relatively  low  and  the 
unwanted  effects  of  drugs  may 
outweigh  the  benefits  from 
treatment. 

One  trial  (MRC  -  1985) 
involving  17,000  patients  with 
mild  hypertension  showed  that 
active  treatment  reduced  the 
number  of  strokes  but  did  not 
reduce  the  number  of  coronary 
events  or  overall  mortality. 

Other  factors  to  consider 
include  the  presence  of  other  risk 
factors,  disease  states,  the 
prognosis  and  whether  or  not 
treatment  is  likely  to  improve  the 


Table  4  Main  antihypertensive 
drug  groups 

Beta  blockers 
Thiazide  diuretics 
ACE  inhibitors  1 
Calcium  channel  blockers 
Centrally  acting  agents  (eg 
methyldopa,  clonidine) 
Other  vasodilators  (eg  alpha 
adrenergic  blocking  agents, 
hydralazine,  minoxidil) 


Table  3  Non-drug  treatment 

Stop  smoking 

Weight  reduction 

Reduced  intake  of  alcohol,  salt, 

cholesterol 

Relaxation 

Exercise 


quality  of  life.  Advancing  age  is  a 
consideration  as  there  has  been 
little  or  no  benefit  shown  in 
treating  patients  over  80. 

The  decision  to  treat  is  on  an 
individual  basis  and  generally  non- 
drug  treatment  should  be 
rigorously  tried  before  drug 
treatment.  It  also  seems  wise  to 
control  as  many  of  the  risk  factors 
as  possible  by  non-drug  treatment 
(table  3). 

Drug  treatment 

There  are  several  groups  of  drags 
available  to  treat  hypertension, 
but  it  is  preferable  to  use  only  one 
drag  if  possible  (table  4). 

Factors  influencing  the  choice 
of  drag  may  include  efficacy, 
concurrent  disease  states,  side 
effects,  prescriber  familiarity  with 
the  drag  and  finally  cost. 

Beta  blockers  These  are  the  most 
widely  used  antihypertensive 
agents  in  the  world  but  their 
hypotensive  action  is  not  yet  fully 
understood.  A  number  of 
suggestions  have  been  made 


including  an  effect  on  the  central 
nervous  system,  adrenergic 
neurone  blocking  action, 
depression  of  renin  secretion,  an 
effect  secondary  to  reduced 
cardiac  output  and  alteration  of 
baroreceptor  reflex  sensitivity. 

All  the  beta  blockers  have 
similar  antihypertensive  activity 
when  given  in  equipotent  doses, 
therefore  the  choice  depends  on 
pharmacological  properties  and 
prescriber  preference. 

Beta  blockers  that  block  mainly 
cardiac  B,  receptors  (atenolol, 
metoprolol,  acebutolol)  are 
preferable  to  non-selective  drags 
in  patients  with  asthma  or  chronic 
bronchitis.  However  they  may  still 
cause  bronchospasm  at  higher 
doses  by  blocking  bronchial  B, 
receptors. 

Water  soluble  beta  blockers 
(atenolol,  nadolol  and  sotalol) 
penetrate  the  brain  less  easily  than 
lipid  soluble  agents  (metoprolol, 
propranolol,  oxprenolol)  and  are 
less  likely  to  cause  sleep 
disturbances  and  nightmares.  The 
water  soluble  drags  are  excreted 
by  the  kidneys  and  the  lipid  soluble 
agents  metabolised  by  the  bver 
therefore  dosage  reduction  may  be 
required  in  kidney  and  liver  failure. 

It  is  important  to  take  care  in 
patients  with  heart  failure  as  beta 
blockers  can  cause  bradycardia  and 
subsequent  reduced  cardiac 
output.  Thus  may  be  less  of  a 
problem  with  those  agents 
possessing  partial  agonist  activity 
(oxprenolol,  pindolol  and 
acebutolol). 

Beta  blockers  are  useful  for 
hypertensive  patients  with  angina 
and  those  with  post  myocardial 
infarction.  They  do  not  cause 
significant  postural  hypotension 
and  patients  less  than  65  years  old 
usually  respond  well.  Once  daily 
dosing  is  possible  with  some,  such 
as  atenolol,  and  widespread 
experience  of  their  use  has  been 
gained. 

Diuretics  These  are  the  second 
major  group  used,  with  thiazides 
having  by  far  the  largest  role. 

The  hypotensive  action  of 
these  drugs  is  thought  to  be  related 
to  sodium  and  water  loss  (diuretic 
effect)  and  to  peripheral 
vasodilation  (independent  of  the 
diuretic  effect).   There  is  no 


advantage  in  using  high  doses  of 
thiazides  (greater  than  or 
equivalent  to  2.5-5mg 
bendrofluazide  daily)  as  this  does 
not  increase  any  hypotensive 
action  but  does  tend  to  increase 
side  effects. 

The  side  effects  include 
hypokalemia,  reduced  glucose 
tolerance,  hyperaricaemia  and 
impotence.  Thiazide  diuretics  are 
useful  first  line  agents  in  the 
elderly.  They  can  be  given  once 
daily  and  are  inexpensive. 

ACE  inhibitors  Angiotensin 
converting  enzyme  inhibitors  are 
useful  when  the  use  of  beta 
blockers  and/or  thiazides  is  not 
appropriate  or  in  addition  to  these 
agents  when  a  greater  effect  is 
needed. 

These  drags  act  by  inhibiting 
the  conversion  of  angiotensin  I  to 
angiotensin  II,  thereby  reducing 
vasoconstriction  and  aldosterone 
secretion  which  in  turn  reduces 
sodium  and  water  retention.  ACEI 
also  inhibit  the  breakdown  of 
vasodilator  peptides  such  as 
bradykinin. 

A  rapid  fall  in  blood  pressure 
may  occur  on  initiation  of  therapy 
with  ACEI  (especially  in  patients 
taking  diuretics),  so  they  are  often 
started  in  hospital.  ACEI  may 
cause  hyperkalaemia,  occasional 
impairment  of  renal  function,  dry 
cough,  taste  disturbances  and 
rashes.  Agranulocytosis,  nephrotic 
syndrome  and  taste  loss  which 
occurred  with  high  doses  of 
captopril  are  infrequent  with  the 
currently  recommended  doses, 
and  in  general,  these  drugs  are  well 
tolerated  when  given  in  low  doses. 

There  is  little  to  choose 
between  the  currently  available 
ACEI  —  new  drags  such  as 
enalapril  and  lisinopril  have  a  once 
daily  dosing  while  captopril  has 
twice  daily  dosing. 

Calcium  channel  blockers  These 

are  also  useful  when  the  use  of  beta 
blockers  and/or  thiazides  is  not 
appropriate  or  in  addition  to  these 
agents. 

The  calcium  channel  blockers 
licensed  for  hypertension  are 
nifedipine,  verapamil,  nicardipine 
and  isradipine.  They  lower  blood 
pressure  by  blocking  slow  calcium 
ion  channels  in  the  smooth  muscle 
of  arterial  walls  and  the  heart  which 
leads  to  vasodilation. 

Nifedipine  is  a  more  powerful 
peripheral  vasodilator  than 
verapamil  which  acts  mainly  by 
reducing  myocardial  resistance. 
Nicardipine  and  isradipine  are 
newer  agents  with  similar  effects 
to  nifedipine. 

Verapamil  is  the  most  likely  to 
precipitate  heart  failure  and 
worsen  conduction  disorders  and 
should  not  be  used  in  conjunction 
with  beta  blockers  because  of  the 
risk  of  hypotension  and  asystole. 
The  most  common  side  effect  of 
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The  only  supply  of 
nitrazepam  mixture  that 

the  pharmacist  can  obtain 
is  Somnite  suspension, 
which  is  included  in  the 
black  list  and  cannot  be 

ordered  on  a  prescription. 
The  Pharmaceutical 
Services  Negotiating 

Committee  explains  where 
the  pharmacist  stands. 


verapamil  is  constipation  and  the 
side  effects  associated  with 
vasodilation,  such  as  flushing, 
headache  and  ankle  swelling,  may 
occur  with  all  these  agents. 

Centrally  acting  agents  Tins 

group  includes  methyldopa  and 
clonidine  but  relatively  few  patients 
are  started  on  these  agents  now. 
They  act  as  central  alpha-2 
adrenergic  receptor  agonists  and 
cause  centrally-mediated  side 
effects  such  as  sedation, 
depression  and  dry  mouth. 

Methyldopa  can  cause  a 
positive  direct  Coombs  test  in 
around  20  per  cent  of  patients 
which  may  affect  blood  cross- 
matching, and  clonidine  can  cause 
a  hypertensive  crisis  if  withdrawn 
rapidly. 

Others  Alpha-adrenergic  blockers 
(prazosin,  doxazosin,  terazosin), 
hydralazine,  minoxidil,  diazoxide 
and  sodium  nitroprusside  all  cause 
vasodilation. 

Vasodilation  can  lead  to  both 
fluid  retention  and  reflex 
tachycardia,  therefore  concurrent 
therapy  with  a  diuretic  and  beta 
blocker  may  be  needed.  Alpha- 
adrenergic  blockers  may  cause  a 
rapid  reduction  in  blood  pressure 
after  the  first  dose,  hydralazine 
may  cause  a  systemic  lupus 
erythematosus  (SLE)-like 
syndrome  and  minoxidil  may  cause 
excessive  hair  growth. 

Severe  (malignant) 
hypertension 

Untreated  severe  hypertension 
carries  a  poor  prognosis.  It  is  not 
usually  an  indication  for  parenteral 
therapy  as  too  rapid  a  reduction  in 
blood  pressure  can  do  more  harm 
than  good  by  abruptly  reducing 
perfusion  to  vital  organs  such  as 
the  brain  and  kidneys. 

Normally  treatment  should  be 
started  with  an  oral  beta  blocker 
or  calcium  channel  blocker.  If 
parenteral  therapy  is  needed  to 
control  excessive  blood  pressure 
then  sodium  nitroprusside  is  the 
drug  of  choice  though  diazoxide, 
labetolol  or  hydralazine  may  also 
be  used. 

Nifedipine  capsules  have  also 
been  used  in  emergencies,  with 
the  patient  biting  into  the  capsules 
or  the  contents  being 
administered  sublingually  for  rapid 
absorption  and  effect. 

In  pregnancy 

It  is  important  to  control 
hypertension  in  pregnancy  as  it 
can  cause  foetal  and  neonatal 
mortality.  Pregnancy-associated 
hypertension  (due  to  pre- 
eclampsia) tends  to  be  a  more 
frequent  problem  than  pre- 
existing primary  hypertension. 

Drugs  considered  safe  for  use 
in    pregnancy    include  oral 


methyldopa,  atenolol  and  labetalol 
(a  combined  alpha/beta  blocker). 
Oral  hydralazine  may  be  used  as 
second  line  therapy  and 
intravenously  to  control 
hypertensive  crises  associated 
with  eclampsia. 

It  is  best  to  avoid  the  diuretics 
as  they  may  reduce  placental 
blood  flow. 

In  diabetes  mellitus 

Hypertension  is  commoner  in 
diabetics  than  in  the  general 
population  and  early,  aggressive 
treatment  of  mild  hypertension 
may  prevent  the  development  of 
complications  such  as 
nephropathy .  This  is  a  situation  in 
which  ACE  inhibitors  may  be 
suitable  first-line  agents. 

The  use  of  beta  blockers  is  not 
contra-indicated  in  diabetics  but  a 
cardioselective  agent  is 
preferable.  This  is  because  they 
do  not  impair  the  warning 
symptoms  of  hypoglycaemia  to 
the  same  extent  as  non-selective 
agents.  Also  the  formation  of 
glucose  from  glycogen  is  mediated 
through  the  B ,  receptors  in  the 
liver.  However,  beta  blockers 
should  be  avoided  altogether  in 
patients  with  frequent  episodes  of 
hypoglycaemia. 

In  general,  the  use  of  thiazide 
diuretics  should  be  avoided  as 
they  may  aggravate  diabetes  by 
impairing  glucose  tolerance  due  to 
a  reduction  in  insulin  release. 

The  community 
pharmacist's  role 

The  community  pharmacist  is  in 
an  ideal  position  to  encourage 
patient  education  and  can  help  by 
advising  on  non-drug  treatment 
(stopping  smoking,  losing  weight 
and  diet). 

Pharmacists  can  explain  the 
benefits  versus  the  risks  of 
treatment,  and  monitor  therapy 
with  patient  records. 

Pharmacists  can  also  identify 
groups  of  patients  requiring  close 
attention  such  as  diabetics, 
asthmatics,  elderly  and  pregnant 
patients.  Good  patient  counselling 
is  invaluable  in  helping  patients 
comply  with  life-long  treatment. 
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UESTIONS 

1  Will  the  pharmacist  be 
reimbursed  if  Somnite  suspension 
is  supplied  to  meet  the  order  on 
the  prescription? 

2  Will  the  prescription  still  be 
passed  for  payment  if  the 
pharmacist  endorses  that  Somnite 
has  been  dispensed? 

3  The  pharmacist  is  unlikely  to 
dispense  Somnite  suspension 
again  in  the  near  future.  Can 
broken  bulk  be  claimed  on  the 
remaining  100ml? 


4  Nitrazepam  is  a  Schedule  4  1 
Controlled  Drug.  Will  a  Controlled  11 
Drug  fee  be  paid  in  addition  to  the  j 
graduated  fee? 


A 

Hnswers 

1  Nitrazepam  mixture  2. 5mg/5ml , ; 
is  listed  in  Part  VIII  of  the  Drug  : 
Tariff  and  the  price  is  based  on  the  j 
brand  of  Somnite  suspension.,; 
Therefore  the  pharmacist  will  be 
reimbursed  for  Somnite. 

2  The  prescription  will  be  passed 
for  payment  because  the  cost  of  > 
nitrazepam  mixture  is  based  on  j 
the  cost  of  Somnite.  However,  it  i 
is    not    necessary   for  the 
pharmacist  to  endorse  the 
prescription  because  nitrazepam  1 1 
mixture  is  included  in  Part  VIII  of 
the  Drug  Tariff  at  a  set  cost  price . 

3  Nitrazepam  mixture  is  a 
category  S  Drug  Tariff  generic  I  j 
and  therefore  a  broken  bulk  claim  |i> 
can  be  made  and  paid  for. 

4  No.  Schedule  4  Controlled  \{ 
Drugs  do  not  attract  a  Controlled 
Drug  fee.  Only  those  preparations  i  i 
which  are  included  in  Schedules  2 
and  3  of  the  Controlled  Drugs  | 
Regulations  attract  the  additional  j ! 
fee. 
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FAST  AID  -  THE  FASTER  PLASTER 
FROM  ROBINSON 


For  faster  plaster  sales  off  your  shelves,  stock  the 


Fast  Aid  range  from  Robinson  Healthcare.  Our  new 


range    of   plasters    is   just    what    customers  want. 


*  Larger, 

more  absorbent  pads. 

ir  Greater  assortment  of  sizes. 

ir  Easy  to  open  wrappers. 

*  A  plaster  that  REALLY  sticks. 
ir  Presented  in  eye  -  catching 
plastic    packaging,  preferred 

by  customers  to  other  brands' 


Fast  Aid 

STRETCH  FABRIC 

Rs 

lm  DRESSING  STRIP 


Fast  Aid 

JTREiCH  fABRK 


Fast  Aid 


IP* 


\  A 

0  & 


J 


In  fabric,  washproof  or 


clear,  this  comprehensive  range  of  plasters  will  simply 


fly  through  your  tills,  to  give  you  even  faster  profits. 


So  for  faster  summer  sales  - 


cardboard  boxes. 


Fast  Aid 


STRETC 


Fast  Aid 

FastAid"     ►    ^  ^ 


FastAid 


r       A       i  FastAid  &  ,V    M£!$f   //  fast  Aid 

T  Factflilf  I  ^»  7  : 


1  FastAid  J 


order  Fast  Aid  plasters  NOW  from  your  wholesaler. 


ROBINSON 

HEALTHCARE 


HIPPER  HOUSE 
CHESTERFIELD  S40  IYF 
UNITED  KINGDOM 


EW  ZEALAND  NOTEBOOK 


Dramatic  changes  'Down  under' 

Some  dramatic  changes  to  pharmacy  "down-under"  are  being  proposed.  Community  pharmacist  Barrie 
Kmtt,  tie  tails  wmm  &  ■ >,    ■  \'  mi  tat  is  now  based!  in  Essex .  cwisiifers  ^Wfeir  Mipodeaeii  pharmacists 

can  offer  any  lessons,  or  warnings,  to  their  UK  colleagues 


The  winds  of  change  are  blowing  in  the 
southern  hemisphere.  The  burgeoning  cost  of 
social  welfare  programmes  has  led  the  Labour 
government  in  New  Zealand,  a  one-time 
pioneer  of  the  "cradle  to  the  grave"  welfare 
state  philosophy,  to  introduce  free  market 
attitudes  to  health  care  systems.  A  reported 
50  per  cent  of  New  Zealanders  now  have 
private  health  insurance. 

The  same  old  catchwords 

The  political  catchwords  are  familiar  —  "value 
for  money"  and  "the  user  pays".  Since 
February  1989  prescription  charges  have 
been  universal.  Children  and  pensioners  pay 
$2  per  item,  while  other  adults  pay  $5.  An 
additional  "part  charge"  is  levied  for  drugs 
where  there  is  a  cost  differential  between  a 
manufacturer's  price  and  the  maximum 
wholesale  price  the  government  has  agreed  to 
pay.  Because  of  the  large  numbers  of 
prescriptions  written  for  the  elderly,  more 
detailed  research  into  this  area  of  prescribing 
is  needed. 

The  elderly  have  a  high  "prescription 
expectation",  which  is  pandered  to  by  the 
medical  profession.  One  way  to  reduce 
unnecessary  prescribing  in  the  UK  might  be  to 
introduce  a  prescription  charge  for  some 
currently  exempt  groups,  as  happens  in  New 
Zealand. 

Doctors  in  New  Zealand  and  Australia  have 
been  made  more  cost  conscious.  Competency 
review  systems  are  under  consideration  to 
encourage  improvements  in  the  services 
doctors  provide.  In  a  long-existing  programme 
in  both  countries,  medical  practitioners  are 
visited  by  Department  of  Health  pharmacists 
and  doctors  who  advise  on  individual  and 
regional  prescribing  habits,  with  the  aim  of 
reducing  drug  expenditure. 

The  effectiveness  of  such  an  approach  has 
also  been  demonstrated  in  UK  hospitals  and 
limited  local  initiatives.  Here,  it  is  widely 
accepted  that  pharmacists  can  make  a  positive 
contribution  to  rational  prescribing. 

But  the  community  pharmacist's  workload 
and  limited  professional  communication  with 
local  doctors  will,  in  general,  prevent 
discussion  and  use  of  PACT  reports  to  change 
prescribing  habits.  And,  when  considering 
pecuniary  interests,  how  many  community 
pharmacists  would  want  this  or  even  feel 


A  busy  Sydney  Soul  Pattinson  franchise  pharmacy  which  is  open  seven  days  a  week 


confident  about  initiating  any  discussion? 

The  Royal  Pharmaceutical  Society's 
Council  should  encourage  the  development  of 
a  national  programme  for  Society  inspectors, 
or  preferably,  Department  of  Health 
pharmacists,  to  visit  medical  practitioners  to 
review  their  prescribing  and,  where 
appropriate,  their  dispensaries. 

New  Zealand  is  expected  to  allow  generic 
substitution  in  the  near  future  and  parallel 
importing  is  being  considered  by  the 
Department  of  Health.  Despite  general 
acceptance  of  therapeutic  effectiveness,  the 
generic  debate  continues  as  in  Great  Britain. 

Intent  on  deregulation 

The  Labour  government  in  New  Zealand  is 
intent  on  deregulating  occupational  groups 
subject  to  statutory  regulation,  including 
pharmacy.  Reviews  have  gone  much  further 
than  those  of  the  Office  of  Fair  Trading  and  the 
Monopolies  and  Mergers  Commission  which 
have  examined  advertising  restrictions 


imposed  by  the  profession  in  Great  Britain. 

Not  surprisingly,  the  New  Zealand 
Government  Working  Group  on  Occupational 
Regulation  considered  the  interests  of  the 
consumer,  not  the  profession,  to  be 
paramount. 

The  English  consumer  is  not  always  well 
served.  For  example,  there  are  no  pharmacies 
in  urban  centres  providing  full  after-hours  and 
weekend  services  as  in  New  Zealand. 

A  new  Pharmacy  Bill  incorporating  most  of 
the  recommendations  in  the  Working  Group's 
report  is  now  before  a  Select  Committee  of 
the  New  Zealand  Parliament.  The  Bill 
proposes  to  separate  the  regulatory  and 
professional  functions  of  the  New  Zealand 
Pharmaceutical  Society.  A  pharmacy 
registration  board  and  a  disciplinary  tribunal 
would  be  established  with  members  appointed 
by  the  Minister  of  Health.  Pharmacists  would 
be  in  the  minority  on  both  bodies. 

Registration  would  no  longer  be  for  life. 
Each  year  pharmacists  would  have  to  prove 
competence  to. practise  —  a  desirable  ideal, 
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but  how  this  will  be  done  is  uncertain  and  is 
likely  to  prove  contentious.  Such  a  move 
should  be  supported  in  the  UK  as  both 
pharmacy  and  the  public  would  benefit. 

New  disciplinary  procedures 

More  complex,  yet  probably  an  improvement 
on  the  existing  New  Zealand  and  UK  systems, 
are  the  new  disciplinary  procedures  contained 
in  the  Bill.  Disciplinary  matters  which  cannot 
be  resolved  by  a  complaints  assessment 
committee  will  be  referred  to  a  disciplinary 
tnbunal.  It  is  specious  for  pharmacy  to  argue 
that  the  specialised  nature  of  the  profession 
cannot  fully  be  understood  by  a  lay  person. 
Our  judicial  system  relies  upon  juries  of  lay 
people  as  well  as  lawyers  who  are  qualified  in 
law,  not  the  specialised  subjects  on  which  they 
are  called  to  advocate. 

Those  pharmacists  who  consider  such  a 
tnbunal  a  retrograde  step  should  question 
whether  or  not  the  profession  always  places 
the  interests  of  the  consumer  first  —  rather 
than  those  of  its  members.  Rightly  or  wrongly, 
a  great  many  people  (ie  consumers)  believe 
professional  bodies  "look  after  their  own". 

The  Council  on  Tribunals  was  recently 


technicians.  Pharmacists  belong  "upfront", 
not  hidden  in  the  dispensary. 

In  New  Zealand,  education,  examination 
and  registration  of  dispensing  technicians  are 
organised  by  the  Pharmaceutical  Society. 
Despite  historic  and  legislative  arguments  to 
the  contrary,  pharmacy  would  benefit  if  the 
Royal  Pharmaceutical  Society  of  Great  Bntain 
did  likewise. 

In  addition  to  changing  the  status  of  the 
Pharmaceutical  Society,  the  Bill  recommends 
changing  pharmacy  ownership  from  the 
current  75  per  cent  pharmacist  minimum  to  a 
minimum  of  51  per  cent  of  the  business's 
share  capital  while  allowing  a  pharmacist,  or 
non-pharmacist,  a  49  per  cent  interest  in  any 
number  of  pharmacies. 

The  original  Working  Group  report 
recommending  complete  deregulation  of 
pharmacy  ownership  will  be  considered  by  the 
Select  Committee  —  with  the  undoubted 
support  of  Boots  and  department  store  chains. 
Given  the  present  political  climate,  there  is  no 
guarantee  pharmacist  control  will  remain. 

At  present,  pharmacy  in  Australia  and 
New  Zealand  is  essentially  "one  man,  one 
pharmacy",  especially  in  New  Zealand.  This 
approach  has  worked  well  for  many  years. 


A  distinctive  uniform  for  a  New  Zealand  pharmacist 


reported  as  saying  that  Family  Practitioner 
Committee  service  committee  proceedings  in 
England  were  biased  in  favour  of  the  health 
professions. 

The  new  Pharmacy  Bill  proposes  that,  as 
in  Australia,  the  Pharmaceutical  Society  of 
New  Zealand  would  be  responsible  only  for 
education  and  professional  matters.  Society 
membership  would  be  voluntary.  The  Society 
would  become  more  responsive  to  the  needs 
of  pharmacists  as  it  became  necessary  to 
compete  with  other  professional  groups  for 
members.  There  is  a  lesson  here  for  the  Royal 
Pharmaceutical  Society.  The  Council  often 
appears  to  be  out  of  step  with  its  membership. 
Why  must  membership  of  a  professional 
organisation  be  compulsory? 

While  many  UK  pharmacists  are 
equivocating  about  the  place  of  dispensary 
technicians,  New  Zealand  is  actively  seeking 
to  expand  their  role.  Pharmacists  in  Australia 
and  New  Zealand  are  encouraged  to  use  their 
knowledge  for  the  benefit  of  the  public  and 
leave  the  mechanical  aspects  of  dispensing  to 


I  believe  that  New  Zealand  pharmacies  are 
more  ethical  and  professional  in  standards  and 
appearance  and  provide  a  wider  range  of 
services  than  is  usual  in  the  UK.  There  is  no 
contract  limitation  in  Australia  or  New 
Zealand.  Indeed  the  latter  discarded  its 
system  of  pharmacy  licensing  more  than  25 
years  ago. 

A  free  enterprise  environment? 

There  is  a  free  enterprise  environment. 
Individual  pharmacy  ownership  has  meant 
professional  responsibility  with  a  ready  local 
response  to  competition  and  customer 
requirements.  Staff  training  is  considered 
essential. 

The  concern  about  "leap-frogging"  and 
the  desirability  for  contract  limitation  too  often 
disguised  the  unwillingness  of  UK  pharmacists 
to  adapt  to  changing  retail  business 
circumstances,  consumer  attitudes  and 
customer  needs.  Contract  limitation  has  done 
little  to  improve  pharmacy.  Change  is  still  an 


unacceptable  word  tor  too  many. 

The  Royal  Pharmaceutical  Society 
president  recently  drew  pharmacists' 
attention  to  the  need  for  higher  professional 
standards  in  themselves,  their  pharmacies  and 
services  provided.  Some  UK  pharmacy  chains 
are  beginning  to  show  how  services  to  the 
public  can  be  improved  along  with 
modernisation  of  pharmacy  premises. 

Frequently  pharmacists  are  dismissive  of 
the  need  for  formal  business  training.  When 
asked  if  she  would  consider  a  course  of  study 
in  business  managment  after  registration,  one 
young  graduate  replied  "Why  should  I  bother? 
My  father  has  a  pharmacy  and  he  said  I  would 
learn  all  1  need  to  know  about  running  a 
pharmacy  if  I  spent  an  hour  or  two  with  the 
company  accountant ' ' . 

The  Society's  Council  should  no  longer 
confine  its  continuing  education  programme  to 
para-medical,  drug  oriented  courses. 
Education  in  management  and  retailing  skills 
is  sorely  needed  and  should  not  be  left  to  local 
initiatives. 

Services  first,  pay  later 

Only  when  pharmacy  demonstrates  how  it  can 
successfully  provide  specific  new  services  will 
government  seriously  consider  paying  for  any 
of  those  services.  The  initiative  must  come 
from  pharmacy  —  even  at  a  cost. 

Greater  use  is  made  of  computers  in  the 
Antipodes  than  in  UK  pharmacies.  The 
recording  of  all  prescriptions  is  a  legal 
requirement  in  New  Zealand  and  consequently 
patient  medication  records  are  universal. 
Electronic  point-of-sale  systems  provide 
pharmacists  with  comprehensive  financial  and 
stock  information. 

A  number  of  Australian  pharmacies  have 
direct,  automatic  ordering  from  specific 
wholesalers  based  on  previously  denned  stock 
levels  and  order  periods.  In  one  instance,  a 
pharmacist  explained  how  such  a  system 
increased  his  gross  profit  on  a  wide  range  of 
retail  goods  by  more  than  25  per  cent. 

Government  cost  pressures  and 
increasing  overheads  require  computer 
information  systems  which  can  provide 
financial  information  and  stock  control 
consistent  with  running  an  efficient, 
professional  and  profitable  community 
pharmacy.  Such  systems  are  available  for 
small  businesses  in  the  UK. 

Tele-conferencing  links  for  continuing 
education  programmes,  Society  supervision 
and  education  of  dispensing  assistants, 
computerised  patient  medication  information, 
in-pharmacy  home  health  care  centres,  patient 
counselling  guides,  Society  newsletters  and 
co-operatively  owned  "after  hours" 
pharmacies  are  some  of  the  initiatives  by 
which  pharmacies  in  Australia  and  New 
Zealand  meet  their  professional 
responsibilities  to  serve  the  public  better. 
They  could  be  pursued  in  Great  Bntain  to 
good  effect. 
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Problems  after 
euphoria 

With  the  East  German  elections  over  and  the 
pace  towards  unity  continuing  to  accelerate, 
the  enormous  difficulties  in  reconciling  two 
entirely  different  economic  and  social  systems 
are  becoming  increasingly  apparent. 

Pharmacists  in  the  GDR  are  quickly 
forming  local  and  national  organisations  and 
clear  differences  of  opinion  are  emerging 
about  the  way  forward  for  pharmacy.  Some, 
especially  in  the  north,  have  expressed  strong 
opposition  to  merely  adopting  the  market- 
orientated  West  German  system  and  want 
laws  preventing  West  German  pharmacists 
flooding  in  and  buying  any  newly  privatised 
pharmacies  for  10  years  after  re-unification. 
They  even  speak  of  their  anxieties  about 
pharmaceutical  colonialism  and  their 
preference  for  a  Swedish-style  system. 

Others  welcome  the  prospect  of  owning 
their  own  businesses,  although  the  financial 
problems  involved  seem  immense  and 
borrowing  money  to  buy  something  appears  to 
be  totally  unknown  in  the  East.  Some 
pharmacists  are  talking  of  forming  co- 
operatives to  enable  them  to  raise  the  capital 
required  to  own  and  run  a  pharmacy. 

The  general  lack  of  experience  with 
computers  is  yet  another  perceived 
disadvantage.  Other  problems  include  the 
non-equivalence  of  various  grades  of 
assistants  in  pharmacies  in  East  and  West. 
Offence  will  clearly  be  felt  by  some,  whatever 
compromise  is  eventually  reached. 

Part-time  work  is  virtually  unknown  in 
some  parts  of  the  East  and  fears  about  job 
losses  are  acute,  particularly  among  the  GDR 
pharmacists  currently  employed  in  the  so- 
called  pharmaceutical  centres.  These  were 
set  up  in  the  early  1980s  in  an  attempt  to 
centralise  pharmaceutical  services  and  bring 
them  more  into  line  with  the  communist 
philosophy.  Organised  on  a  district  or  even 
county  basis  and  employing  about  100  people 
including  15  pharmacists,  these  centres  have 
pricing,  distribution,  manufacturing,  testing, 
quality  control,  education  and  information 
functions,  not  only  for  drugs,  but  also  for 
diagnostics  and  medical  supplies.  They  also 
vet  any  prescription  for  an  imported  drug. 

On  a  visit  to  one  such  establishment,  a 
West  German  pharmacist  found  a  modern, 
spacious  pharmacy  in  the  building,  with 
restrained  queues  of  patients  lined  up  behind 
counters  to  collect  their  drugs.  No  goods  were 
on  view  and  of  course  no  advertisements,  but 
a  huge  muraJ  decorated  one  wall  and  there  was 
a  waiting  area  with  seats  in  another  corner. 

The  workers  in  such  centres  fear  they  will 
become  superfluous  in  the  inevitable  re- 
organisation of  pharmacy  and  all  their  years  of 
hard  work,  for  little  money,  will  be  wasted. 
Likewise  the  staff  in  the  1800  local  pharmacies 


believe  their  jobs  will  be  endangered  if  market 
forces  become  the  overriding  concern. 

However  all  types  of  West  German 
companies  are  racing  to  seize  the  new 
opportunities  for  expansion.  One 
pharmaceutical  wholesaler  founded  in 
Dresden  in  1835,  returned  to  East  Berlin  after 
a  gap  of  45  years  and  held  a  dazzling  exhibition 
to  demonstrate  its  operations.  The  company 
has  declared  itself  ready  to  supply  pharmacies 
in  the  East,  but  the  whole  concept  of 
pharmacy  management  and  marketing  is 
completely  foreign  to  Eastern  pharmacists, 
whose  range  of  goods  they  are  currently 
allowed  to  sell  is  extremely  limited. 

Clearly,  with  the  publication  in  the  West  of 
a  register  of  all  2,000  pharmacies  in  the  GDR, 
and  a  lifting  of  the  ban  on  advertising  of  OTC 
products,  they  will  soon  be  invaded  by  a 
bewildering  variety  of  offers  and  invitations 
from  all  sides.  West  German  GSL  items  will  be 
allowed  in  without  any  restrictions,  but  the 
price  of  P  products  (which  will  have  to  undergo 
a  simple  registration  procedure)  will  be  initially 
fixed  above  that  of  the  cheapest  GDR 
counterpart.  POM  drugs  will  have  to  undergo 
a  strict  test  of  need  before  being  licensed  and 
a  limited  list  is  expected. 


Sweet  dreams 

Researchers  at  the  Institute  of  Pharmaceutical 
Chemistry  in  Vienna  and  their  medical 
colleagues  in  Innsbruck  have  shown  that  the 
age-old  tradition  of  sweet-smelling  herb 
pillows  may  indeed  aid  restful  sleep. 

The  essential  oils  in  lavender  apparently 
exert  a  marked  calming  and  sleep-promoting 
effect.  Thus  when  laboratory  mice  were 
subjected  to  the  odour  of  lavender  in  a 
specially  built  cage,  there  was  a  significant 
decrease  in  their  motor  activity. 

These  reports  come  from  a  correspondent  with 
acknowledgements  to  the  German 
Pharmaceutical  Press:  Deutsche  Apotheker 
Zeitung  and  Pharmazeutische  Zeitung 


1992  pessimism 

Fears  of  major  structural  changes  in  pharmacy 
in  West  Germany,  after  the  introduction  of  the 
internal  market,  leading  (God  forbid!)  to  the 
British  system  of  multiples  (in  Germany  only 
a  pharmacist  is  supposed  to  own  a  pharmacy 
and  then  only  one)  were  expressed  at  a  recent 
conference. 

In  theory,  a  foreign  pharmacist  can  already 
buy  a  German  pharmacy  provided  it  is  more 
than  three  years  old,  but  according  to  the 
German  constitution,  this  is  only  possible  if  the 
pharmacist  does  not  already  own  a  pharmacy 
in  his  own  country.  However  this 
interpretation  was  not  in  accordance  with  that 
of  the  EC  Commission  and  one  expert 
believed  it  would  not  be  accepted  by  the 
European  Court. 

Among  other  predictions  were  a  reduction 
in  drug  prices,  widely  regarded  as  almost 
inevitable  and  estimated  by  some  as 
amounting  to  25  to  30  per  cent  with 
correspondingly  drastic  effects  on  the 
turnover  of  wholesalers  and  pharmacists.  It 
was  forecast  that  German  wholesalers  would 
buy  in  from  the  cheaper  countries  such  as 
Spain  and  Portugal ,  with  "  imports  "  as  such  no 
longer  applicable.  Overall,  speakers  saw  only 
problems  for  German  pharmacy  with  the 
coming  internal  market,  with  no  immediate 
solutions  in  sight  and  few,  if  any, 
opportunities. 

Talking  together 

The  apparently  close  co-operation  and  mutual 
respect  between  pharmacists  and  doctors  in 
the  GDR  is  something  envied  by  their 
colleagues  in  the  West,  who  nevertheless  held 
their  second  Annual  Joint  Conference  recentiy 
in  Frankfurt,  with  a  3:1  majority  of 
pharmacists. 

The  universally  thorny  problem  of 
cholesterol  testing  featured  strongly  on  the 
agenda,  which  was  devoted  to  preventative 
healthcare  and  aptly  included  an  exercise 
pause,  with  reluctant  participation  from  the 
platform!  Doctors  were  urged  to  see 
cholesterol  testing  as  beneficial  to  the  patient, 
pharmacist  and,  through  the  possibility  of  a 
consultation,  financially  rewarding. 

Faced  with  the  possibility  that  technology 
could  soon  allow  anyone  to  measure  their  own 
cholesterol,  the  opposition  of  the  doctors  to 
pharmacists  undertaking  this  task  is  softening, 
provided  they  limit  their  activity  to  measuring 
the  value  and  informing  the  patient  of  the 
results  and  normal  range.  One  speaker 
pointed  out  the  real  savings  to  the  healthcare 
system  through  the  prevention  of 
cardiovascular  disease,  although  admitting 
that  the  cheapest  patient  was  the  one  of  42 
who  died  suddenly  from  a  myocardial 
infarction! 
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RETAIL! 


Shopkeeper  to  retailer  is  the 
formula  for  success 

Retailing  has  changed  dramatically  over  the  past  decada  Robert  Pollard  (right),  practice 
leader  in  retail  marketing,  Price  Waterhouse  Management  Consultants,  highlights  the 

main  features  of  that  change  and  considers  the  implications  for  independent 
pharmacists  who  want  to  be  in  with  a  fighting  chance  for  the  1990s  and  beyond. 


The  1980s  heralded  a  revolution  in  the  retail 
industry.  The  rapid  pace  of  change  is  likely  to 
continue  unabated  during  the  1990s, 
increasing  the  challenge  to  all  those  involved 
in  retailing. 

Although  the  1980s  ended  more  with  a 
whimper  than  a  bang  due  to  the  Chancellor's 
squeeze  on  consumer  expenditure,  the 
decade  nonetheless  marked  a  significant 
watershed.  Out-of-town  retailing  emerged  as 
a  significant  force  and  by  the  end  of  the  decade 
accounted  for  almost  20  per  cent  of  all  retail 
expenditure,  significantly  more  in  key  areas 
such  as  DIY,  furniture  and  food.  This  has 
resulted  in  fundamental  shifts  in  shopping 
patterns  as  consumers  have  been  attracted  by 
the  wide  choice  available  in  spacious  stores 
with  convenient  car  parking. 

The  1980s  saw  retailers  adopt  "design" 
as  a  powerful  marketing  tool.  Consumers 
warmed  to  more  attractive  store 
environments  and  higher  standards  of 
merchandise  presentation.  Design  moved 
from  a  "nice  to  have"  factor  to  almost  a  pre- 
requisite for  being  in  business.  It  also  added 
significantly  to  trading  costs  with  new 
speciality  stores  typically  costing  £60-80  per 
sq  ft  to  fit  out  and  having  a  lifespan  of  only 
some  three  to  five  years. 

As  retailing  emerged  as  a  credible  and 
desirable  industry  sector  so  the  costs 
increased.  The  decade  saw  unprecedented 
rises  in  occupancy  costs  as  retailers  chased 
after  the  most  desirable  sites,  pushing  rents 
up  through  the  interaction  of  supply  and 
demand.  The  current  squeeze  on  consumer 
spending  coupled  with  a  continued  flow  of  new 
space  into  the  market  has  brought  much 
needed  realism  to  this  particular  aspect  of  the 
industry.  However,  in  historical  terms 
property  costs  are  nonetheless  high. 

Information  technology  established  itself 
as  an  essential  element  in  helping  companies 
run  their  businesses  effectively.  For  the  first 
time  EPoS  systems  allowed  retailers  to 
respond  quickly  to  demand  and  to  manage 
space  and  stock  more  effectively.  Boots  are  a 
prime  example  of  a  company  that  has 
benefited  significantly  from  the  introduction  of 
EPoS  systems.  It  has  been  a  significant  factor 
in  helping  to  improve  their  trading  margins 
from  6.9  per  cent  in  1987/88  to  an  expected 
level  of  almost  1 0  per  cent  in  the  current  year . 

A  further  key  trend  of  the  decade  has  been 
the  increasing  development  and  application  of 
professional  management  and  marketing  skills 
to  retailing.  As  consumerism  moved  from  the 
mass  market  of  the  1950s  and  1960s  to 
become  more  individualistic,  it  became 
essential  to  utilise  market  segmentation 
techniques  to  meet  more  direetiy  the  needs  of 
specific  consumer  groups. 

Through  consumer  research  and  market 
and  competitor  analysis,  retailers  were  able  to 
identify  attractive  opportunities  and  capitalise 
on  them.  In  some  cases  these  were  essentially 


product  driven,  such  as  Sock  Shop  and  Tie 
Rack.  In  others  they  were  consumer  driven, 
such  as  BSC's  repositioning  of  Dolcis  or 
Burton  Group's  development  of  Principles. 

Retailers  also  began  to  adopt  a  more 
scientific  approach  to  store  location, 
identifying  the  optimum  size  of  store  for  a 
particular  town  and  ranking  locations  in  terms 
of  likely  financial  returns.  As  space  became  an 
increasingly  expensive  commodity  so  the  need 
to  use  it  most  effectively  become  paramount. 
Consequently,  space  allocation  and  control 
evolved  as  a  critical  element  in  optimising  sales 
and  profits. 

The  1980s  also  saw  the  evolution  of  "own 
brand"  from  cheap  generics  to  added  value 
private  brands.  Retailers  began  to  assume 
greater  responsibility  for  product 
development,  leading  in  some  cases,  such  as 
the  Body  Shop,  to  the  creation  of  whole  new 
retail  chains. 

Pressures  on  pharmacies 

Retailing  today  is  undoubtedly  more 
competitive  than  10  years  ago,  with  the  nature 
of  competition  becoming  increasingly 
sophisticated.  Whereas  competitive  actions 
10-15  years  ago  were  focused  largely  on  price, 
today  it  is  only  one  of  a  number  of  factors. 
These  include  convenience,  ease  of  shopping, 
range  of  goods  (in  both  breadth  and  depth), 
quality  service  and  store  environment. 

We  have  also  witnessed  the  evolution  of 
increasing  inter-format  competition  as 
retailers  enter  new  areas  of  merchandise  or 
develop  new  formats.  This  is  particularly 
evident  within  the  product  ranges  stocked  by 
the  traditional  pharmacy.  Most  food 
superstores  now  carry  extensive  ranges  of 
toiletries  and  for  some,  such  as  Tesco,  health 
and  beauty  has  become  a  major  product  focus. 
The  development  of  in-store  pharmacies  is 
also  a  further  threat  to  established  businesses. 

However,  the  most  significant  competition 
to  the  traditional  pharmacy  has  come  from 
drugstores  which  sell  a  limited  range  of 
products,  inevitably  the  volume  sellers,  with 
a  major  focus  on  price.  The  number  of 
drugstores  has  grown  from  just  over  700  in 
1980  to  well  over  2,000  today.  Drugstore 
turnover  has  increased  over  five-fold  during 
this  time  to  well  over  £1 ,000m,  increasing  its 
market  share  of  the  chemist  and  drugstore 
sector  from  5  per  cent  to  1 5  per  cent  over  the 
decade. 


Implications 


In  some  ways  the  traditional  pharmacy  is 
fortunate  in  that  the  restrictions  imposed  on 
the  granting  of  new  contracts  affords  some 
protection  to  the  business  derived  from  NHS 
prescriptions.  The  competition  for  the  non- 
NHS  side  of  the  business  will  continue  to 
increase  and  the  typically  small  size  of  shop  will 


Design  —  a  powerful  marketing  t 


make  it  increasingly  difficult  for  the  community 
pharmacist  to  compete  unless  he  too  adopts  a 
focused  and  disciplined  approach. 

Sometimes  it  is  all  too  attractive  to  chase 
short  term  revenue  opportunities  and  forget 
the  longer  term  strategic  issues.  Clarity  of 
offer  and  depth  of  range  should  be  the 
priorities.  The  more  ranges  diversify  towards 
opportunistic  offers  the  less  the  pharmacy  will 
remain  a  destination  purchase  store  for  the 
key  health  and  toiletries  products.  Similarly  it 
will  cease  to  have  the  range  to  create  and 
satisfy  impulse  purchase  decisions. 

To  succeed  in  this  increasingly  competitive 
market,  the  traditional  pharmacist  will  have  to 
make  the  transition  from  being  a  shopkeeper 
to  being  a  retailer.  This  is  not  easy,  as 
pharmacists  have  to  balance  carefully  their 
obligations  to  the  community  with  the  need  to 
run  commercially  driven  enterprises. 

It  will  require  an  increasing  focus  on  the 
consumer,  identifying  the  needs  not  only  of 
current  customers  but  also  understanding  why 
people  living  within  the  store  catchment 
choose  to  shop  elsewhere.  There  is  also  a 
need  to  monitor  competitors  and  identify  their 
strengths  and  weaknesses.  By  building  on 
existing  business  strengths  and  capitalising  on 
the  weaknesses  of  competition,  pharmacies 
can  continue  to  hold  their  own  in  the  retail 
battle  ground  of  the  1990s. 

The  key  factors  in  favour  of  the  community 
pharmacist  are  the  ability  to  target  clearly  local 
markets  and  to  provide  a  high  level  of 
customer  service.  By  being  "close  to  the 
customer' '  the  independent  pharmacist  has  a 
distinct  advantage  over  the  multiple. 
However,  it  must  be  remembered  that 
"service"  comprises  not  only  the  obvious 
aspect  of  face-to-face  personal  service  but  also 
having  the  right  product  range  to  meet 
customer  needs;  having  it  in  stock  and  pitching 
the  price  correctly. 
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Usee:  US  approval  for 
first-line  use  for  ulcers 


NEWS  EXTRA 


The  American  Food  and  Drug 
Administration  (FDA)  has 
approved  Astra's  anti-ulcer  drug, 
Losec,  for  first-line  treatment  of 
duodenal  ulcers. 

Initially,  the  FDA  restricted 
Losec 's  licence  to  short-term 
treatment  of  refractory  reflux 
oesophagitis.  After  studying  new 
data  supplied  by  the  company,  the 
licence  has  been  extended  to 
include  initial  treatment  of 
duodenal  ulcers  and  those 
refractory  to  conventional 
treatment. 

The  FDA's  decision  could  be 
seen  as  a  setback  for  Glaxo, 

Janssen 
respond  to 
TV  Imodium 
allegations 

Following  allegations  that  babies 
in  Pakistan  are  dying  because  they 
are  being  wrongly  treated  with 
Imodium  drops,  Janssen 
Pharmaceutical  have  given  their 
assurance  that  the  drops  were 
withdrawn  from  that  country  in 
March  and  further  efforts  will  be 
made  to  take  them  out  of 
circulation. 

A  Yorkshire  Television 
documentary,  "First Tuesday", 
claimed  this  week  that  babies  have 
died  in  Pakistan  after  being  given 
Imodium  drops,  despite  clear 
warnings  on  the  pack  that  they 
should  not  be  given  to  infants 
under  12  months  old. 

The  programme  said  that  the 
drops,  marketed  in  Pakistan  by 
Johnson  &  Johnson,  were  often 
given  on  the  advice  of  doctors  but 
without  medical  supervision  and, 
because  of  the  high  illiteracy  rate, 
many  mothers  were  unable  to 
heed  the  written  advice. 

The  drops  were  also  being 
sold  illegally  over  the  counter  from 
pharmacies.  Babies  given  too 
much  suffered  from  a  swollen 
abdomen,  high  blood  pressure  and 
breathing  difficulties. 

A  Janssen  spokesman  told 
C&D  that  Imodium  drops  were 
licensed  for  use  only  on  a  doctor's 
prescription  for  children  over  one 
year,  in  whom  it  was  a  very 
effective  anti-diarrhoeal.  When 
Janssen  became  aware  that  the 
product  was  being  misused,  they 
decided  some  months  ago  to 
withdraw  it  voluntarily,  with  the 
agreement  of  the  Pakistan 
government. 
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whose  H  2  -blocker,  Zantac,  is  one 
of  Losec's  main  rivals.  Astra 
believes  the  American  decision  to 
be  a  "major  endorsement  of  the 
drugs  safety  and  efficacy" . 

Losec  is  currently  licensed  in 
40  countries  worldwide,  only 
three  or  four  of  these,  including 
the  UK,  restrict  its  use.  The 
company  hopes  a  UK  licence  for 
first-line  treatment  will  follow. 

Astra's  share  price  has 
doubled  over  the  last  six  months 
with  the  FDA  decision  bringing  a 
further  ten  per  cent  increase.  The 
company  now  has  a  market  value 
ofSKr50.1bn  ($8.2bn). 

Funding  a 
problem... 

Belfast  community  pharmacist, 
Terry  Maguire,  has  voiced 
concern  over  the  future  of  his 
theophylline  monitoring  service. 
The  scheme  is  being  funded  at 
present  by  a  practice  research 
budget  from  the  Queen's 
University,  Belfast  and  Dr 
Maguire  hopes  it  will  establish  the 
suitability  of  pharmacies  to 
provide  such  a  service. 

However,  long  term  funding 
may  prove  a  problem,  according 


NACC 

Ulcerative  colitis  and  Crohn's 
disease  are  debilitating  illnesses 
which  affect  over  70,000  people  in 
the  UK.  This  month  pharmacies 
will  receive  a  bundle  of  leaflets  on 
these  inflammatory  bowel 
diseases  (IBD)  made  possible 
through  the  generous  support  of 
Smithkline  Beecham  and 
Pharmacia  Ltd.  They  are  being 
distributed  with  the  kind 
assistance  of  the  NPA. 

Chances  are  that  each 
pharmacy  has  at  least  several  IBD 
sufferers  and  we  are  sure  they 
would  be  most  grateful  to  receive 
information  on  the  National 
Association  for  Colitis  and 
Crohn's  Disease  (NACC).  These 
illnesses  most  often  hit  their 
victims  in  the  late  teens  and  early 
twenties.  For  the  majority  it  is  a 
chronic  condition  for  life. 
Symptoms  include  pain  and 
tiredness  and,  very  often,  bowel 
incontinence.  For  some  this 
means  diarrhoea  up  to  20  times  a 
day. 

Members  of  NACC  cany  a 
"Can't  Wait"  card  which  is  an 
urgent  request  for  the  use  of  a 


Colin  Warrilow,  managing 
director  of  Macarthy 's 
manufacturing  and  agency 
division,  addressed  300 
hospital  pharmacists  at  the 
Royal  Pharmaceutical  Society 
last  week.  ' '  With  the  investment 
we  have  made  (£2m  to  refurbish 
the  steriles  business  and 
establish  a  new  factory  site)  and 
the  skills  of  the  new 
management,  our  customers 
will  soon  see  improvements  in 
the  quality  of  service, ' '  he  said 


to  Dr  Maguire  as  the  patients 
taking  the  test  are  being  referred 
by  their  doctors  and  cannot  be 
charged.  The  current  cost  is 
around  £10  a  test  and  although 
only  one  or  two  tests  a  month  are 
being  performed,  this  cannot 
continue  once  funding  has  ceased. 

Dr  Maguire  believes  it  is  now 
a  case  of  convincing  the  "powers 
that  be"  to  make  arrangements 
for  remuneration.  He  envisages  a 
system  whereby  a  doctor  could 
request  the  test  on  prescription, 
with  the  pharmacist  being 
reimbursed  as  for  drugs. 


toilet.  Many  pharmacies  already 
recognise  this  emergency  card 
and  their  staff  have  been 
instructed  to  assist,  if  requested. 
We  would  like  to  ask  others, 
particulary  those  who  have  not 
heard  of  this  scheme,  to  join  this 
growing  number  of  considerate 
pharmacists. 

For  those  who  would  wish  to 
advertise  their  acceptance  of  the 
card,  NACC  has  available,  free  on 
request,  a  small  plastic  roundel. 
Their  address  is  NACC,  98A 
London  Road,  St  Albans,  Herts, 
AL1  1NX.  This  address  should 
also  be  used  for  requests  for  more 
leaflets  (non-NPA  members). 

We  hope  that  the  production  of 
this  leaflet  by  our  charity  and 
pharmacist's  prominent  display  of 
it,  will  result  in  many  more 
sufferers  hearing  of  NACC  and 
joining  their  local  NACC  groups. 
This  is  by  far  the  best  way  to 
break  the  isolation  so  many  of 
these  patients  feel. 


Tanya  Turton 

Development  officer,  NACC 


Excellent 
year  for  PMI 

In  1989  the  Pharmacy  Mutual 
Insurance  made  record  claims 
payments  and  a  record  allocation 
of  reserves  for  outstanding 
claims.  PMI  regard  this  as  an 
"excellent  year  "in  contrast  to 
many  companies  who  "tend  to 
lose  sight  of  their  reason  for 
existence".  The  gross  premium 
income  increased  by  12  per  cent 
to  over  £4m. 

According  to  the  company's  |i 
annual  report,   the  property  1 
account  showed  a  deficit  for  the  I 
firtt  time  since  1977.  Due  to  the  j 
long  dry  Summer  and  two  mild  j  n i 
Winters,  1989  was  the  worst  ever  »; 
year  for  major  fire  loses.  The  I 
nationwide  storms  in  January  of  i  i: 
this  year  contributed  to  an  id 
"unavoidable"  upward  revision  of  I 
the  rate,  the  first  since  March  :i 
1984,  says  the  company. 

Thefts  from  home  premises  :  I  ij 
rose  by  more  than  a  quarter  !  J 
during  1989  with  an  increase  in  the  |!i  ; 
average  cost  per  claim,  while  the 
welcome  downward  trend  in  drug 
thefts  continued. 

November  1989  saw  the 
introduction  of  the  "live"  system 
for  motor  quotation  which  had 
increased  the  number  of  insurers 
with  whom  the  comapny  can  place 
business. 

Finally,  continued  growth  and 
success  has  lead  to  increased  staff 
levels.  This  has  prompted  the 
company  to  purchase  new 
premises  adjacent  to  their  current 
office  in  the  National 
Pharmaceutical  Association's,  i 
Mallinson  House. 

Verelan  gets 
US  approval 

Lederle  Laboratories  have  been  I 
granted  a  licence  in  America  for 
their  antihypertension  drug  — 
Verelan. 

The  product,  sustained- 
release  verapamil,  uses  the 
Spheroidal  Oral  Drug  Absorption 
System  (SODAS)  developed  by 
Irish  company,  Elan,  and  as  such 
will  not  be  classified  as  a  generic 
drug  in  the  US.  Lederle  hope  to 
have  three  years  exclusivity  with 
the  product. 

Verelan  contains  only  120mg 
of  verapamil  and  so  differs  from  ij 
the  two  established  sustained  : 
release  preparations,  Calan  SR  tj 
(Searle)  and  Isoptin  SR  (Knoll) 
which  both  contain  240mg  of  the 
drug. 

The  company  believes  the  I 
new  product  will  be  preferred  for  4 
initiating  therapy  in  hypertensive 
patients. 
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Sunday 
trading  back 
in  the  courts 

Sunday  trading  convictions  against 
two  DIY  stores  were  quoshed  on 
Monday  in  the  High  Court  in  a 
judgment  which  could  have 
important  implications  for  other 
traders. 

Boots'  Payless  chain  and 
W.H.  Smith's  Do  It  All  were 
convicted  in  1988  by 
Peterborough  magistrates  of 
selling  goods  on  a  Sunday  contrary 
to  the  1950  Shops  Act.  But  two 
Appeal  Court  judges  said  it  was 
clear  that  following  a  European 
Court  ruling  last  November 
involving  B&Q,  Article  30  of  the 
Treaty  of  Rome  took  precedence 
over  the  Shops  Act. 

The  judgment  comes  three 
weeks  after  another  local 
authority  won  a  temporary 
injunction  banning  Sunday  trading 
at  stores  in  Hudder^field  and 
Dewsbury. 

The  Shopping  Hours  Reform 
Council,  a  front  for  major  groups 
wanting  a  change  in  the  law,  have 
hailed  the  High  Court  decision  as 
a  "major  victory". 

Director  Roger  Boaden  said: 
"The  judge  has  destroyed  the 
argument  that  last  November's 
European  Court  judgment  was 
irrelevant  and  could  not  apply  to 
our  law". 

Referring  to  Lord  Justice 
Mustill's  statement  that  it  was  for 
the  prosecution  to  show  in  each 
case  why  the  European  judgment 
should  not  apply,  rather  than  for 
the  defence  to  prove  that  it 
should,  he  said:  "This  will  present 
local  authorities  with  major 
problems".  The  judge  also 
pointed  out  that  there  was  a 
danger  of  different  courts  arriving 
at  different  verdicts  all  over  the 
country,  which  was  intolerable. 

The  European  Court  of  Justice 
said  last  year  that  the  UK  national 
courts  must  decide  how  to 
interpret  the  law.  It  held  that  a  ban 
on  Sunday  trading  was 
incompatible  with  Article  30  of  the 
EC  Treaty  but  that  the  courts 
must  decide  whether  the  Treaty 
was  breached  in  each  case. 


AAH  joins  Euro 
purchasing  group 


AAH  Pharmaceuticals  have 
become  the  third  member  of  a 
European  pharmacy  wholesaler 
purchasing  consortium.  Tredimed 
SA,  based  in  Paris. 

Other  partners  in  Tredimed 
are  Office  Commercial 
Pharmaceutique  (OCP),  a  quoted 
company  with  approximately  39 
per  cent  of  the  French  wholesale 
pharmaceuticals  market;  and 
Gehe  AG,  a  subsidiary  of  the 
Franz  Haniel  GmBH  group  with 
approximately  17  per  cent  of  the 
wholesale  pharmaceutical  market 
in  Germany.  AAH  claims  a  26  per 
cent  share  of  the  UK  market. 

Tredimed  will  be  a  purely 
office-based  operation  to  provide 
bulk  purchasing  services  for  its 
members.  It  will  own  no 
warehousing  or  transport 
facilities.  It  was  set  up  in  January 
with  equal  shares  being  held  by 
the  French  and  German  founders. 
AAH  have  since  been  approached 
and  now  hold  a  third  share  in  the 
operation  after  the  share  capital 
was  expanded.  AAH  are  not 
disclosing  the  extent  of  their 
investment. 

"  In  the  initial  stages  we  will  be 
looking  to  develop  OTC 
purchasing  rather  than  ethical.  We 
will  continue  with  our  current 
arrangements  with  parallel 
imports,"  says  AAH 
Pharmaceuticals  managing 
director  David  Taylor.  He  views 
Tredimed,  at  this  stage,  as  a  "toe 
in  the  water"  operation  whose 
function  will  develop  as  the  pan- 
European  market  grows.  At 
present,  medicine  licensing 
arrangements  and  the  lack  of 
multilanguage  packs  restrict  the 
passage  of  branded  goods  within 
the  European  Community,  but 
there  are  opportunities  in  the 
generics  and  sundries  areas. 

Additionally,  the  link  between 
the  three  wholesalers  will  provide 
scope  for  the  introduction  of  Euro- 
own  label  products  and  for 
collaborative  marketing  and 
distribution  programmes  which, 
say  AAH,  will  assist 
manufacturers  to  exploit  the  many 


opportunities  that  the  European 
single  market  will  present. 

AAH  Holdings  executive 
director  Bill  Revell  will  represent 
the  company  on  Tredimed 's 
supervisory  board,  while  AAH 
Pharmaceuticals  purchasing 
director  Chris  Rawstron  will  co- 
ordinate purchasing  activities  on 
the  executive  side. 

It  is  understood  the  group  is 
unlikely  to  expand  in  the  near 
future.  Pharmaceutical 
wholesaling  in  other  member 
states  is  said  to  be  too 
fragmented. 


Regina  sell 
skincare  lines 

Regina  Health  &  Beauty  Products 
have  sold  their  skincare  division  to 
Fine  Fragrances  and  Cosmetics 
for  an  undisclosed  sum. 

Fine  Fragrances  took  over  the 
nine  product  range  worldwide  at 
the  beginning  of  the  month, 
leaving  Regina  to  concentrate  on 
their  main  business  of  marketing 
health  food  supplements. 

Regina  has  been  going  through 
a  difficult  time  lately.  The 
company's  founder  Irene  Stein 
resigned  as  chairman  and  chief 
executive  last  November  after  a 
dispute  over  escalating  expenses. 
Gerry  Simmler,  who  replaced  her 
as  chairman,  has  also  recently  left. 

Mr  J.  Meighan,  sales  manager 
for  Fine  Fragrances,  says  the 
company  will  be  marketing 
Regina 's  skincare  range  through 
up  market  chemists  outlets  and 
department  stores,  where  they 
are  already  well  represented. 

Ernest  Jackson  have  been 
appointed  as  distributors  to  the 
pharmacy  trade  for  Regina 's 
range  of  health  supplements. 

Pierre  Fabre  have  moved  to  Shelley 
Court,  Shellev  Close, 
Headington,  Oxford,  0X3  8HB. 
Tel:  0865  742525. 


TSB  launches 
pharmacy 
loans  package 

TSB  Bank  have  launched  a  loan 
package  offering  finance  at  1  per 
cent  above  TSB  base  rate  to 
enable  pharmacists,  without  the 
traditional  forms  of  security,  to 
purchase  their  own  practice  or 
buy  into  a  partnership. 

Funds  available  will  be 
between  £15,001  and  £75,000  for 
a  sole  practitioner  and  up  to 
£250,000  for  two  or  more 
partners.  Larger  loans  may  be 
possible  especially  where  the 
money  will  be  used  to  buy 
premises.  The  scheme 
complements  a  TSB  cost  rent 
scheme  for  GPs. 

The  TSB  Sleath  scheme 
makes  funds  available  through 
repayment  or  endowment  loans 
over  periods  of  up  to  20  years.  For 
pension  linked  loans,  funds  are 
available  for  a  period  of  up  to  25 
years.  The  plan  can  include  an 
additional  unsecured  overdraft 
facility  for  working  capital. 

TSB  Bank  charges  no 
arrangement  fee  for  the  loans 
which  must  be  supported  by  a 
guarantee  arranged  through 
insurance  and  mortgage  brokers, 
J.W.  Sleath  &  Co  Ltd.  The 
guarantors  charge  a  single  3  per 
cent  premium  for  the  guarantee 
provision  which  makes  the  low 
interest  rate  possible.  This  can  be 
added  to  the  loan.  In  addition,  they 
will  charge  £50  administration  fee 
on  loans  up  to  £20,000  and  0.5  per 
cent  of  the  guarantee  amount  on 
loans  above  that. 

The  TSB  Sleath  scheme  is 
available  in  England,  Wales  and 
Scotland.  Details  can  be  obtained 
from  any  TSB  Bank  branch. 

Ferro  Metal  and  Chemical  Corporation  Ltd 

have  acquired  the  business  of 
Azchem  Ltd.  Azchem  will 
continue  to  operate  in  the 
pharmaceutical  and  fine  chemicals 
markets  from  their 
office/warehouse  facility  in  Milton 
Keynes.  The  warehouse  facility 
will  be  used  by  both  companies  for 
the  repacking  and  distribution  of 
small  lot  fine  chemicals. 
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BUSINESS  NEWS 


sell  European  cosmetics 
and  Micralax  enema 


Smithkline  Beecham  have  sold 
their  Margaret  Astor  and 
Lancaster  European  cosmetics 
businesses  to  Benckiser  of  West 
Germany  for  £210  million,  and 
three  "non-strategic" 
pharmaceuticals,  including 
Micralax,  to  Evans  Medical. 

Sales  of  the  cosmetics 
businesses  to  the  end  of  last  year 
were  £264  m  with  trading  profits  of 
£20m.  The  sale  includes 
Lancaster  skincare,  cosmetics 
and  fragrances,  Margaret  Astor 
cosmetics,  Monteil  skincare  and  a 
number  of  brands  under  licence 
agreements.  Most  sales  are 
generated  in  West  Germany, 
France,  Spain  and  Italy. 
Manufacturing  facilities  at 
Michelstadt  in  West  Germany, 
Monaco,  Chartres  and  Barcelona 
are  included  in  the  sale. 

The  Astor/Lancaster  sale 
brings  the  total  realised  from 
disposals  to  £701m,  says  the 
companv. 

And  as  C&D  went  to  Press  SB 
announced  the  sale  of  Micralax 
micro-enemas  and  two  other 
' ' non-strategic ' '  pharmaceutical 
presentations  to  Evans  Medical, 
part  of  Medeva  pic,  for  £2. 4m. 

Annual  sales  of  Micralax 
amount  to  £530,000,  say  SB. 
They  will  retain  a  royalty  interest 
in  the  other  two  unused  product 
licences  (the  identities  of  which 
have  not  been  disclosed)  which 
will  be  further  developed  by 
Medeva. 


BRIEFS 


Willows  Francis  Veterinary,  one  of  the 

oldest  names  in  the  veterinary 
industry,  is  being  retained  as  the 
trading  identity  of  a  newly  re- 
established company,  Willows 
Francis  Ltd.  Previously  a  part  of 
A.H.  Robins,  Willows  Francis  is 
now  a  wholly  owned  subsidiary  of 
American  Home  Products.  The 
company  is  now  at  new  premises 
at  3  Charlwood  Court,  County 
Oak  Way,  Crawley,  West  Sussex 
RH117AX.  Tel:  0293614141. 

The  Hughes  Food  Group  has  acquired 
Halas  Pharmaceuticals.  Halas,  which  is 
based  at  Thorpe  Arch,  West 
Yorkshire,  manufactures 
pharmaceuticals  and  spirit-based 
cleaning  materials. 

Boots  and  W.H.  Smith  have  confirmed 
the  merger  of  their  do-it-yourself 
businesses.  The  deal,  involving 
Payless  and  Do  It  All  chains,  will 
be  a  straight  50-50  venture.  The 
new  company  under  chairman 
Malcolm  Field  (managing  director, 
W.H.  Smith),  will  have  230  stores 
operating  under  the  Do  It  All 
name. 


SB  say  they  will  install  all  the 
technology  for  the  manufacture  of 
Micralax  at  Evan's  Horsham 
factory,  and  will  provide  all  the 
relevant  training. 

Medeva  say  that  the  purchase 
offers  the  potential  to  double 


Evans'  profit  over  three  years,  as 
well  as  the  opening  up  of  a  new 
market  —  direct  selling  to  GPs.  A 
GP  salesforce  of  around  40  is  to  be 
introduced  towards  the  year  end, 
Steve  Harris  managing  director  of 
Evans,  told  C&D. 


Britcair,  who  specialise  in  seaweed-based  wound  dressings,  have  been 
judged  a  runner-up  in  the  Management  of  New  Ideas  Award.  Set  up  by 
the  Royal  Society  for  the  encouragement  of  Arts,  Manufacturers  and 
Commerce  and  the  finance  house  Forward  Trust  Group  the  award 
recognises  the  successful  management  of  innovation.  Pictured  at  the 
ceremony  are  (from  left)  Sir  Patrick  Meaney,  chairman  of  the  judges,  Dr 
Allison  Keys,  Britcair;  David  Wren,  Britcair;  Bob  Wyatt,  Forward 
Trust  Group,  and  Robert  Browning,  Britcair 


Licence  for  Sumatriptan? 


With  a  treatment  for  migraine  and 
cluster  headache  due  for  product 
licence  application  this  month, 
Glaxo  have  announced 
"significant  progress"  in  their 
research  and  development 
programme  over  the  past  year. 

Sumatriptan  will  be  available  in 
both  oral  and  subcutaneous 
injection  forms.  In  addition  three 
marketing  approvals  have  been 
received  —  for  Zofran,  Flixonase 
and  Zantac  at  higher  doses;  five 
applications  have  already  been 


made  for  product  licences;  and 
there  are  seven  compounds  in 
nine  full  development  projects  and 
17  in  exploratory  development 
(pre-clinical  investigation). 

Of  the  17,  six  are  new  in  the 
past  year.  They  include  an  anti- 
viral agent  for  AIDS,  and  one  for 
herpes  infections;  an  anti- 
inflammatory agent;  a  lipid 
lowering  agent;  a  second  5HT,  — 
like  agonist  for  migraine;  and  a 
short-acting  analgesic/ 
anaesthetic. 


Schering  break  off  talks... 


Schering  are  to  acquire  a  US 
biotechnology  company  but  have 
broken  off  talks  with  Sandoz. 

Schering  AG's  board  of 
directors  has  agreed  to  acquire  all 
outstanding  shares  of  Californian- 
based  Codon.  The  agreement  has 
been  approved  by  Codon's  board 
and  shareholders. 

Codon's  research  is  focussed 
particularly  on  cardiovascular 
disease.  Their  development  of 
anticoagulant  proteins  is 
particularly   promising,  with 


several  patent  applications  filed. 

Schering  are  also  talking  to 
Yamanouchi  of  Japan  about  a  joint 
venture  in  oral  contraceptives,  the 
sale  of  which  is  not  permitted  at 
present.  The  government  is 
reviewing  the  situation  and 
Schering  hope  the  market  will  be 
opened  within  the  next  two  years. 

Talks  with  Sandoz  ceased 
when  negotiations  got  to  the  point 
where  it  was  felt  they  were 
unlikely  to  succeed,  a  spokesman 
said  this  week. 


Photokina  '90 

Numark  are  organising  a  party  to 
Photokina  '90,  said  to  be  the 
world's  largest  photographic 
trade  and  consumer  fair  which  is 
held  in  14  exhibition  halls 
alongside  the  Rhine,  within 
minutes'  of  the  centre  of  Cologne. 
The  party  will  be  leaving 
Birmingham  Airport  or  Heathrow 
on  October  2  and  will  return  on 
October  5.  The  price  is  £550  from 
Birmingham  and  £510  from 
London  Heathrow. 

The  party  will  have  the 
opportunity  of  meeting  major 
photographic  suppliers  and 
attending  a  number  of  functions. 

Anyone  interested  in  joining 
the  party  should  contact  John 
Liptrot  at  Numark  House,  on  0827 
69269. 


Herbal 
evening 

The  Buckinghamshire  branch  of 
the  RPSGB  are  holding  their 
Summer  meeting  at  Chenies 
Manor,  Rickmansworth  on  June 
13.  The  guest  speaker  will  be  Dr 
Peter  Houghton,  lecturer  and 
curator  of  the  pharmacognosy 
museum  at  Chelsea  College  of 
Pharmacy. 

The  meeting  will  start  at  7.00 
for  7.30pm  and  will  be  followed  by 
refreshments.  Any  one  wishing  to 
attend  should  contact  Keith 
Jenkins  26  South  Street, 
Wendover,  Bucks  HP22  6EF 
(Tel:  0296  623555)  sending  a 
cheque  for  £3.50  per  person. 

Tuesday,  June  12 

South  East  Metropolitan  Branch, 
RPSGB.  The  Medical  Centre, 
Lewisham  Hospital,  High  Street, 
Lewisham,  London  SE13,  at  7.45pm. 
"The  pros  and  cons  of  the  controlled 
dosage  systems",  by  Mary  Allen, 
NPA  information  officer.  Neighbouring 
branches  are  welcome. 

Advance  information 

Living  Without  Cruelty 
Exhibition  1990,  at  Kensington 
Town  Hall,  Hornton  Street,  London 
W8  on  June  15-17.  Entrance  £1.50 
(Friday),  £2  (Saturday  and  Sunday), 
children  under  15  free. 
National  Association  of  Health 
Authorities/Society  of  FPCs. 
Annual  meetings  and  joint  annual 
conference,  at  The  Spa  Centre 
Scarborough,  on  June  20-22.  The 
programme  includes  an  address  by  the 
Secretary  for  Health,  Kenneth  Clarke. 
For  details  contact  the  NAHA,  on 
021-4714444. 

IPex  '90  —  The  Irish  Pharmacy 
Exhibition  has  expanded  to 
accommodate  just  over  80  exhibitors . 
It  runs  from  August  12-14  at  the  Royal 
Dublin  Society  Exhibition  Centre. 
Admission  is  by  invitation  which  can  be 
obtained  from  John  Palmer 
(Exhibitions)  Ltd,  3  Woodbine  Park, 
Blackrock  Co  Dublin,  on  0001  694022. 
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APPOINTMENTS 


AGENTS  REQUIRED 

BABIN  (UK)  LTD 

Due  to  expansion,  an  established 
European  company  now  requires  agents 
within  the  United  Kingdom. 

Targetting  the  Chemist  sector,  you  will  be 
distributing  a  unique  range  of  baby 
products. 

With  an  existing  client  base  you  will  have 
the  potential  to  establish  a  leading 
European  Brand  Name  within  the  UK 
market. 

Our  extensive  range  of  products  all 
conform  to  British  Standards. 

High  commission  PAID. 

If  you  feel  you  have  the  qualities  and 
commitment  to  succeed  please  contact: 

MR  JOE  BARNES 
MANAGING  DIRECTOR 
BABIN  (UK)  LTD 
2  TATLING  GROVE 
WALTON  ROAD 
WALNUT  TREE 
MILTON  KEYNES  MK7  7EQ 
TEL:  0908  675062 


PHARMACY  TECHNICIAN  — 
COULSDON,  SURREY. 

(Full  or  part-tune) 

Desperately  seeking  Susan,  Sam  or  anyone  with 
the  right  talents  to  help  our  overworked  pharmacist 
in  expanding  specialised  wholesale  business.  We 
are  a  registered  charity  servicing  medical  needs  of 

hundreds  of  overseas  relief  and  charity  medical 
projects.  Full  or  part-time,  weekdays  only,  salary  & 
hours  negotiable.  Part-timers  or  returners  to  work 
considered,  on  the  job  training  will  be  given. 

Please  contact  Carolyn  Green  on 
08 1  660  2220, 9-5  or  write  to:  ECHO 
(JMHEB  Ltd),  Ullswater  Crescent, 
Coulsdon,  Surrey  CR5  2HR. 


DISTRIBUTOR  REQUIRED 

SOUTH  AND  SOUTH  WKST  OF  ENGLAND 

A  LEADING  COSMETIC  COMPANY 
SEEKS  AN  ESTABLISHED  DISTRIBUTOR 
TO  EXPAND  AND  DEVELOP  OUR 
EXISTING  CLIENT  BASE,  SELLING 
QUALITY  BRAND  NAMES  IN 
COSMETICS  AND  PERFUMES. 

PLEASE  REPLY  IN  STRICTEST 
CONFIDENCE  TO  BOX  C&D  3367 


Our 

experience 
-  your 
assurance 


Pharmacists  &  Pharmacy  Technicians 

START  HERE 


Est.  1954 


Locum  and  permanent  posts 

Thousands  of  pharmacy  professionals  and  Community  Pharmacy  employers 
have  used  our  friendly  advice  and  personal  service  So,  start  here1 
Talk  first  to  M  &  G,  leaders  in  Pharmacy  placements  since  1965. 
Call  Julie  Menghius  today. 


071-486  3898 


Medical  &  General  Employment  Agency 

6  Paddington  Street,  Baker  Street,  London  W1M  4BE 

24  hrs.  A  phone:  071-224  1897  :  Fax:  071-224  4924 
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BUSINESS  OPPORTUNITIES 


A  SHORTLINE  WHOLESALER  WISHES  TO  EXPAND  BY  ACQUISITION 
OF  OTHER  SIMILAR  WHOLESALERS  DEALING  IN  ANY  OF  THE 

FOLLOWING- 
CHEMIST  SUNDRIES;  PARALLEL  IMPORTS;  GENERICS;  AND  OTHER 

PHARMACEUTICALS 
PLEASE  REPLY  IN  STRICTEST  CONFIDENCE  TO 
BOX  C&D  3364 


SHOPFITTINGS 


C    R    E    S    C    E    N  T 

INSTALLATIONS  LTD 


RETAIL  DESIGN   •  SHOPFITTING 

SPECIALISTS  IN  PHARMACY 
SHOPFITTING  AND  REFURBISHMENT 

162  ENTERPRISE  COURT, 
EASTWAYS,  WITHAM,  ESSEX,  CM8  3YN 
TELEPHONE:  0376  51 5556 
FAX:  0376  518014 
TELEPHONE:  MANCHESTER  061  429  8390 


□ 


□ 


A 


A 

w 

Approved 


PHARMACY  PLANNING 


SPECIALIST  SHOPFITTING 
AND  DESIGN  FOR  TO  DA  YS 
PHARMACIST 


COMPETITIVE  PRICES  -  NA  T10NW1DE  SERVICE  -  INCREASED  TURNOVER  -  SHOWROOM 

Y0RKLINE  SHOPFITTERS  LTD 
Nordia  House 

Seacroft  Industrial  Estate  •  Coal  Road  •  Leeds  •  LS14  2AW 
Telephone:  (0532)  734721;  Fax;  (0532)  851387 


L  I 

1  X 

i 

LI 

M  E 

LUX  LB  WE 

the  specialists  in  pharmacy  shopfitting  design 

and  construction 
8  Commerce  Way,  Leighton  Buzzard,  Bedfordshire 
Telephone:  (0525)  381356;  Fax:  (0525)  382761 


COPY  DEADLINE  TUE  4PM 
OR  TO  PUBLICATION 


LABELLING  SYSTEMS 


"I Had  no  idea  ffl£ computer  could  do  BOTH  PMR  and  EPoS" 


Retail  pharmacies'  favourite  electronic  Point-Of-Sale  System,  now  with  a 
companion  dispensary  PMR  system  which  can  run  on  the  same  computer 
FOR  FULL  DETAILS  CONTACT  US  ON... 

-t  (0703)283222 


5  "0  31885"0095 


Hants.S043  7BD 


ORALABEL  PC 

"The  Ultimate  in  pharmacy  systems..." 

*  Versatile,  uncomplicated  labelling. 

*  Quickly  updated  patient  records. 

*  Full  BNF  warnings  *  Latin  dosages. 

*  Accurate  Interaction  Monitoring 

*  Complete  systems  or  software  only. 

For  leaflets  or  a  demonstration,  phone  or  write 


Computer  Systems  Limited 


Village  Workshops,  Prestwich,  Manchester,  M25  8WB 
Tel:  061  773  7909 


04/90 


Mini  Mctiarilioii 
Computeri  Ud 


S>  In  Pharmacy  Labelling 

►  In  Auto-order  Stock  Control 

►  In  Customer  Service 


1ML 

HH    iBV  ^^KUP  flf  Hr    'n  Ongoing  Development 

For  Accurate  and  Reliable  Drug  Interactions  and  Patient  Records 

FREEPOST,  Preston  PR5  6BR  Telephone:  (0772)  323763 
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STOCK  FOR  SALE 


rgURIMPHARM  LTD 

OUR  EEC  IMPORTED  PHARMACEUTICALS 

★  CAREFULLY  SELECTED  RAMGE 
OF  PRODUCTS 

★  PRODUCT  LIABILITY  INSURANCE 

★  OUR  OWN  'EEC  QUALIFIED  PERSON 
TO  SUPERVISE  QUALITY  CONTROL 

★  DISTRIBUTION  THROUGHOUT  UK 

★  ONE  OF  THE  LARGEST  PURCHASERS 
OF  Pi's  IN  EUROPE 

★  HELPFUL  ADVICE  GIVEN  TO 
UPDATE  THE  PHARMACIST 

★  COMPETITIVE  PRICES  AND 
REGULAR  MONTHLY  OFFERS 

★  MEMBER  OF  THE  ASSOCIATION  OF 

PHARMACEUTICAL  IMPORTERS 

FOR  ANY  ADVICE,  QUERIES,  FORWARD  PLANNING,  QUOTES  OR  A 
PRICE  LIST  CONTACT:  MERVYN  GREEN  MPS 


'URIMPHARM  LTD 

UNIT  A6,  83  COPERS  COPE  ROAD, 
BECKEIMHAM,  KENT,  BR3  1NR. 
TELEPHONE:  081-658  2255 
TELEX:  263832;  FAX:  081  658  8680 


ANNOUNCEMENTS 


SIMPSONS 

Manufacturers  of  the  FINEST 

Shtwuuj  SS  tuAfm 

A.  SIMPSON  &  CO.  are  pleased  to  announce 
that  they  are  back  in  production  with  a  range  of 
71  shaving  brushes  in  Pure,  Best  and  Super 
Badger  from  £6. 00-£122. 25. 

For  a  catalogue  and  order  form 

Telephone  045-383  5111 
or  FAX  045-383  4242 


HOLIDAY  ACCOMMODATION 


PHARMACIST  WISHES  TO  GIVE  FELLOW  PHARMACISTS  THE  OPPORTONITY  TO 

HOLIDAY  IN  THE  LUXURIOUS  SETTING  OF  PORT  RICHEY,  FLORIDA,  USA.  A 
LAKESIDE  SITUATION  AND  OWN  NINE  HOLE  PUTTING  COURSE  COMPLEMENT 
THIS  LUXURY  VILLA  THAT  CAN  ACCOMMODATE  EIGHT  PERSONS.  SWIMMING 
POOL,  SPA  BATH  AND  USUAL  FACILITIES  THAT  ONE  WOULD  EXPECT  FROM  THE 
HOLIDAY  OF  A  LIFETIME.  FOR  FURTHER  INFORMATION  PLEASE  CONTACT 
BUCKINGHAM  PHARMACY  ON 
TEL  0502  515897;  EVE  0493  650915 


Europharm 

■*  Ladysave  House,  Deem  Road.  II  orthing 
West  Sussex  BN 14  8ND 
Tel:  Worthing  (0903)  213303 
Fax.  (1)9113)2(13255 

SPECIAL  OFFERS 

PRODUCT 
CODE 

PRODUCT 

PACK 
SIZE 

SPECIAL 
PRICE 

DUANTITV 
PRICE 

AMO  250 

AMOXYCILLIN 
CAPSULES  250mg 

500 

15.99 

15.10(51 

ATE  50 

ATENOLOL  TABLETS 
50mg 

28 

1.90 

1.25(20) 

ATE  100 

ATENOLOL  TABLET 
tOOmg 

28 

2.90 

2  60120) 

E95 

CO  AMILOZIDE  TABLETS 

2.5|25mg 

100 

560 

5.45(51 

E30 

CHLORAMPHENICOL 
EYE  DROPS  0.5% 
10ml 

5 

140 

1.25(5.51 

E99 

CO  CODAMOL 
TABLETS 

500 

3.50 

3.30(5) 

DIL  60 

DILTIAZEM  TABLETS 
60mg 

100 

12.45 

11.99(5) 

ERY  250 

ERYTHROMYCIN  TABLETS 
250mg 

500 

15.25 

14.99(51 

FLU  500 

HUCLOXACILLIN  CAPSULES 
500mg 

100 

9.50 

9.10(51 

E336 

HYDRALAZINE  TABLETS 
25mg 

100 

0.99 

0.89(10) 

E338 

HYDRALAZINE  TABLETS 
50mg 

100 

1.85 

1.70(10) 

IND  25 

INDOMETHACIN 
CAPSULES  25mg 

500 

2.06 

1.94(5) 

(Wit  II  rUnlVllnl    IHDLC  1  O 

500mg 

500 

5.20 

4.90(5) 

MEN  850 

METFORMIN  TABLETS 
350mg 

300 

5.20 

4.90(5) 



NIF  5B 

NIFEDIPINE  5mg 
(MAROON) 

100 

4.45 

4.25(121 

E425 

QUININE  BISULPHATE 
TABLETS  300mg 

500 

10.05 

9.75(5) 

SPI  100 

SPIRONOLACTONE 
TABLETS  100mg 

100 

4.15 

3.9915) 

E441 

TEMAZEPAM  CAPSULES 
20mg  (WYETH) 

500 

12  50 

11.99(51 

E443 

THYROXINE  TABLETS 
tOOmcg 

1000 

1.57 

1.49(51 

VBC 

VITAMIN  B  COMPOUND 
TABLETS 

1000 

1.50 

1.39(5) 

PRODUCT  COOE 

PRODUCT 

UOM 

SPECIAL  OFFER 

%  E 

ADA  10 

ADALATE  10mg 

90 

40 

6.58 

EUS  250 

EUSAPRIM  480mg 

250 

35 

2712 

INDOR 

INDOCID  RETARD  75mg 

SO 

as 

7.43 

KEMA  5 

KEMADRIN  5mg 

10 

50 

1  49 

OTOS  10 

OTOSPORIN  10ml 

1 

65 
38 

2.77 

VOLT  25 

VOLTAREN E  25mg 

30 

1  75 

VOLT  50 

VOLTARENE  50mg 

30 

40 

3.28 

OFFERS  LAST  UNTIL  29th  JUNE  1990 
SOUTHERN  SALES  OFFICE  FREE  PHONE  0800  525381 
OR  OUR  NORTHERN  SALES  OFFICE  FREE  PHONE 
0800  262149 
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BOUTPEO 


Farrell  shows 
a  lotta  bottle 
in  Milk  Race 

Amateur  international  cyclist  and 
pharmacist  Steve  Farrell  used  his 
local  knowledge  to  the  full  to  score 
an  impressive  stage  win  in  this 
year's  Milk  Race. 

In  a  sprint  finish  Steve  had  to 
overcome  the  challenge  of  Belgian 
Jim  van  de  Laer  after  the  two  had 
broken  away  from  the  field  on  the 
main  climb  of  the  day  at  Mow  Cop, 
near  Congleton,  two  thirds  of  the 
way  through  the  55  mile  circuit  of 
Hanely  town  centre,  where  he 
works  as  a  locum  for  George 
Staples  Ltd,  Steve  managed  to 
cross  the  line  just  four  lengths 
ahead  of  the  Belgian. 

The  finish  was  not  without 
incident  however.  Van  de  Laer 
claimed  that  the  Englishman  had 
touched  him  with  an  elbow  on  the 
finaJ  corner.  The  pair  shook  hands 
after  the  event,  however,  before 
Steve  nipped  off  to  his  home  for  a 
shower,  just  half  a  mile  away. 


Welsh  wine 
in  Bath 

The  new  owners  of  the  Pestle  & 
Mortar  pharmacy  in  Bath,  fourth 
generation  pharmacist  Rachel 
Andrews  and  partner  Christopher 
Deane,  are  planning  to  sell  family 
produced  wine. 

The  wine  is  produced  by 
Rachel's  parents  in  Pontyclun, 
South  Wales.  Their  7.5  acre 
vineyard  is  the  largest  in  Wales 
and  last  year  produced  nearly 
6,000  bottles  of  German-type 
white  wine.  Wine  from  the  1989 
crop  should  be  available  for  sale  at 
the  end  of  August  this  year. 

Christopher  Deane  told  C&D 
this  week  that  the  shop's  licence 
to  sell  alcohol  dated  back  to  1823. 


APPOINTMENTS 


Em-Ess'  new 
superintendent 

Em-Ess  Chemists  Ltd  of 
Liverpool  have  appointed  Dale 
Skidmore  as  operational  director 
and  superintendent  pharmacist. 

Mr  Skidmore  (ex-Aston)  was 
previously  an  area  manager  with 
Lloyds  Chemists,  and  has  also 
worked  as  a  financial  consultant. 

He  is  particularly  anxious  to 
expand  the  group's  presence  in 
the  North  West.  Em-Ess 
Chemists  were  ranked  541st  in 
the  1990  edition  of  the  Corporate 
Intelligence  Group's  top  550 
retailers,  which  ranks  companies 
by  turnover  and  other  indicators  of 
performance  (C&D,  April  28, 
p706). 

Lux  Line  Ltd  have  appointed  Fred 
Moore  as  a  shopfit  consultant,  to 
expand  and  strengthen  the  sales 
team,  promoting  shopfitting 
services  to  retail  pharmacies. 


Joy  Jones,  assistant  at  Gamblin 's  pharmacy,  Gosport,  Hants,  has  won 
the  Merrell  Dow  student  of  the  month  award  while  on  the  National 
Pharmaceutical  Association  staff  training  course .  Joy  (second  right)  , 
received  her  certificate  and  a  £20  gift  voucher  from  Merrell  Dow 's  David 
Turner  (second  left)  and  her  course  certificate  from  Ailsa  Benson  (NPA 
head  of  training).  Also  pictured  is  pharmacist  Peter  Gamblin  (left).  Joy 
is  the  second  of  his  staff  to  win  the  award 


Daniels  Pharmaceuticals  have 
appointed  Mrs  Susan  Mann  as 
technical  services  manager, 
responsible  for  a  new  department 
covering  quality  assurance,  new 
product  development  and 
registration.  She  will  be  involved 
in  expanding  and  diversifying  the 
company's  product  range. 

Safeway  have  appointed  Stephen 
Painter  as  pharmacy  operations 
controller.  Based  at  the  head 
office  in  Hayes,  Mr  Painter  will  be 
responsible  for  the  day-to-day 
running  of  Safeway 's  pharmacy 
operations.  He  will  also  be 
responsible  for  the  company's 
pharmacy  expansion  programme. 


Postscript 

Just  over  100  years  ago  (May  17, 
1890)  the  following  notice 
appeared  in  The  Lancet: 

Why  should  not  ladies  take 
to  pharmacy? 

A  daily  journal  has  recently 
pointed  out  that  pharmacy  is  now 
quite  open  to  persons  of  the 
female  sex,  and  suggests,  what  is 
certainly  true,  that  it  is  a  calling  for 
which  their  neat  touch  and 
delicacy  would  seem  peculiarly  to 
suit  them.  For  a  long  time  there 
were  difficulties  in  the  way,  but 
these  have  now  been  overcome, 
and  there  is  no  reason  why  lady 
chemists  should  not  commence 
business,  under  the  patronage  — 
if  they  can  secure  it  —  of  the  lady 
doctors. 

From  The  Lancet,  June  2,  1990. 
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Give  your  sales  a  healthy  boost  this  Spring  with  the  excit- 
ing new  look  Evans  vitamin  and  supplement  range.  Modern  and 
colourful,  these  attractive  new  packs  have  been  designed  to  appeal 
to  the  eye  and  the  pocket.  To  create  maximum  impact  the  new 
packaging  is  also  reflected  on  the  shelf  strips  and  information 
leaflets  available  as  point  of  sale  material. 

The  new  design  is  a  wholesome  reflection  of  the  value  for 
money  product  inside  each  pack  -  a  nine  product  quality  vitamin 
and  supplement  range  with  two  new  additions.  Royal  Jelly  and 
Garlic.  None  contain  added  preservatives  or  artificial  colours. 

The  new  look  Evans  Vitamin  range  has  opportunities  for 
everybody.  So  stock  up  now  with  Evans  -  THE  SALES  BOOSTER. 
For  further  information  see  your  local  Evans  representative. 

VITAMINS 

m3>Y  OR  EVERYBODY 


■ 


Evans  Medical  Limited,  Langhurst.  Horsham.  West  Sussex,  RH12  4QD.  Tel:  0403  41400. 


INTERNATIONAL 


EXHIBITION  AT  OLYMPIA 

Olympia  2,  London  —  24-26  June  1990 

This    years    BEAUTY  INTERNATIONAL 

exhibition  will  provide  a  unique  insight  into  the 
beauty  market.  A  new  fragrance  launch  by  one  of 
the  most  prestigious  French  Houses  compli- 
ments a  strong  showing  from  our  uniquely  British 
gift-toiletry  participants.  The  cosmetic  and  skin 
care  sectors  will  be  represented,  with  many 
emphasising  the  "natural"  trends  the  industry  is 
taking  in  the  90's. 


BEAUTY  INTERNATIONAL  1990  will  pro- 
vide astute  buyers  with  a  host  of  opportunities  to 
maximise  the  profit  derived  out  of  beauty  sales. 
New  and  established  products  will  be  on  display, 
providing  a  comprehensive  update  on  the  world  of 
beauty. 

As  an  added  attraction,  BEAUTY  INTER- 
NATIONAL will  be  joined  by  the  complimentary 
exhibition  PROFESSIONAL  BEAUTY,  which 
provides  an  insight  into  the  world  of  beauty 
therapy  encompassing  everything  from  aroma- 
therapy to  nail  care. 


If  you  want  to  find  out  more  about  obtaining  your  complimentary  invitation,  fill  in  this  form  or  contact 

JAN  MAY  on  071-262  2886. 

YOUR  NAME:   

COMPANY  NAME:   

ADDRESS:   


TEL: 


PLEASE  SEND  TO: 

TRADES  EXHIBITIONS  LTD,  Exhibition  House,  Spring  Street,  London  W2  3RB.  Tel:  071-262  2886  -  Fax:  071-706  0360 


